2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029461 FILED
t. Entty Name Apr 22,2000 8:00 am
GEAR GATE, INC. ecretary of State
04-22-2000 90005 040 ***150.00
Principal Place of Business Mailing Address
2453 GLORIA COURT 2853 GLORIA COURT
CLEARWATER FL 33761 CLEARWATER FL 33761-3825
= s e CEEET R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N/u'mber Applied For
59-356826% Nol Applicable
e Cauntry & Eauntry 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE _ 7
CORAL GABLES FL'33134 — = = = > —_— ) == ——
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf regrstered agent and tlg if applicabla. {NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
. ) 0. Election Campaign Financin,
Tax filing requirement and elects to do s. AMter MAY 1, 2000 Fes will be $550.00 Trost Fand copnmgbu:ion. 9 0 ijsdﬁqo"géfe
(See criteria on back) I Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTD ] Delete TITLE [ change [ Addition |

NAME HOEFT, TRACY R NAME e

STREET ADDRESS | 2863 GLORIA COURT STREET ADDRESS §

CiIy-ST- 2P CLEARWATER FL 33761 CITY-ST-2P Y
oc

TITLE VD [ Delete TITLE [(Jchange T Addition | ©

NAME CIMARIK, RICHARD E NAME

STREET ADDRESS | 2853 GLORIA COURT STREET ADDRESS

crv-sia | CLEARWATER FL 33761 oIY-1-2

TITLE SD [T Delete TITLE O Change [ Acdition

e HOEFT, LAURA M NAVE s

STREET A0DRESS 9853 GLORIA COURT ™~ T T " STREETADDRESS ™~ -

CITY -ST-21R CLEARWATER FL 33761 oITY-ST-2IP

TITLE . [ Delete TITLE [l change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME » NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T i Tpacy Mot 4.47.00 127234642

of the corporation or the receiver or trustee empowered 10 execyte this repprt

changed, or on an attachment wit address, with all liké empo!

SIGNATURE:

oy

ks A :7,:’,” K
PRINTRE MAME OF ??ﬁl OFFICER OR DIREGTOR -
L

Date Daynme Phone #

R o
—/Ecununzwyn OR
.



