FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P9B000067442 ecretary of State
1. Entity Narne 04-17-2003 90136 028 ***150.00
GATES ENTERPRISES & CONCEPTS INC
Principal Place of Business Malling Address
9911 CARDY STREET 9911 CARDY STREET
NEW PORT RICHEY FL 34854 . NEW PORT RICHEY FL 34654
I N R IR
Sulte, Apt. #, etc. Suite, Apt. #. e1¢. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap-plied For
. NOT APPLICABLE i
Zip Country Zp Country 5. Certificate of Status Desired =~ [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ._
GATES, STEVEN C. . Sireet Address (P.O. Box Number.is Not Acceptable) .. -
9911 CARDY STREET
NEW PORT RICHEY FL 34564
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registars¢ Agent signature required when reinstating) DATE
FILE NOW'! FEE IS $150.00 ) — )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cor;trigbution. ° O ;\sc%ggohlg?ésla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ') O Delete TITLE [ Change [ Addition
NAME 5 | GATESRCHARD H NAME
steer ookess {9111 CARDY STREET STREET ADDRESS
omv-st-zp | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TILE P S O petete TILE [ change [ Addition
wve . | GATES, STEVEN C NAME
STREET ADDRESS | 9911 CARAY STREET STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34654 Lcmﬂstzw
me - . 1 pelste TTLE [ change [ Adaition
HAME NAME
STREET ADORESS CoTes T e -7 STREETADDRESS ™" =~ " "7+ 7 -7 e -
CITY-ST-71P CIvY-ST-2IP
TITLE [T Delete TITLE [ change [ Adaition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
MLE [T Detete TTE [ Change [ 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE 1 pelete TITLE O change  [J Addition
NAME ) NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP

s not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
thte and jbt my signature shall have the same iegal effect as if made under path; that { am an officer or director
port asp&quired by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b F s 05 a2z yr-erre

12. | hereby certify that'the informatiopesuppielt with this filin lg;doe
indicated an this report or suppl A refoort is true an
of the corperation or the recei
changed, or on an attachme

SIGNATURE:

MNKTURE ANDTYPED QR PRINTED NAME OF SIGNING origzﬁﬁﬁﬁmecroa Data Daytirme Phone #

-18

AY

CR2E034 (10/02)



