' . )
2000 UNIFORM BUSINESS REFORT (UBR),

1. Entlty Nama &

GATOH "POWER, INC.

DOCUMENT# P99000104825

~

Principal Place of Businass Maiting Address 01 JAN 3 I
1209 EAST BEARSS AVE. 1209 EAST BEARSS AVE. - -
LUTZ FL 3554 LUTZ FL 3359 SECRET,

9/22/00-90004-049-8550.00-$550.00 , .

FILED

PH

2: 16

2. Principal Place of Businass

3. Mailing Address

d [u’rﬁd&lE

DO NOT WRITE IN THIS SPACE

{Sea criterla on back)

Make Check Payable to Dapartmem of Slato

Suite, Apl. 4, etc. Suite, Apt. #, atc.
City & State {ity & State 4. FEI Num, : Appliad For
508?-36 l 46 ?S Nat Applicable
Zip Country Zp ‘_:°““W_;_ 5. Certificate of Status Desred [ fese g?q lﬁ“ﬁﬂ"”‘a'
= o=i——=- — g~ Namu and Address of Curram Rogisered Agent* = = 7. Name and Addresa ot New Registered Agent s R
- —a o e - e =) -Name - By x s e — v e |
}E w 4
G;GQ Eﬂ(‘JSOTDB&RugFSOQEEK Straet Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33594
. / City FL Zip Code
8. The abova named entity si 7’1! stat 1 tom Pée of changing its ragistered office or registered agent, or both, in the State of Florida,
SlGNATURE [ / ?“""‘O /
nmuo' pribwed namarpl \ hgent and tdio f 2p0p [MOTE: Registarad Agan: signaiure raguirad whan reinstaiing) oaTE
9. This corparation is afigibla to satisfy its IMgrble FILE NOW!!! FEE IS $550.00 1 10. Eloction Carmpaign Finangin
T Hing foquiremant and elects 1o do . Aftor SEPTEMBER 13,2000 Min, will be $750.00 | 10 £eo '™ =#pe % Faancing $5.00 May Bo

CR2E034 (5/00)

-

[

Indicated on this report or supplemental repor
of the corporation or the receiver or frustegrg

changed, or on an atlachmenl with an ag

SIGNATURE:

1. OFFICERS AND DIRECTCRS | K7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D 2 Delets TILE Ol change ] Addition
HAME GATEWOOD, CLIFFORD K RAME
stREcTA0DRESS | 2719 CORSBY RD. STREET ADDRESS L
em-s12 | VALRICO FL 33594 ov-st-27 i1
TALE D 1 Detete THLE g%'. E: Fffv‘;i’.‘ f"?’;‘ - ;‘i\;"‘m 2 B hange” viiiun
g GATEWOOD, DEBORAH L o BB e d i;gé hs“%‘jT U —{.
ciy-s1-2p VALRICO FL 33594 CITY-5T-2P
TME D 3 Delete I Cichange [ Addition
o NAME _: :GATE‘V."G‘OBFMGHAEI:‘\! - - e e _rh*._-—‘ﬁ_ e e ———— g

smeeraporess | 2201 DAVID EARL DR. STREET ADDRESS
Ciry-S1-2p CHARLOTTE NC 28213 rvY-ST-29

D Addition
o GATEWOOD, JODIE L O e e SN000265 5% TII? gy At
smeeraporess | 2201 DAVID EARL DR STREET ADORESS ~02/07/01--1021---00b
omstze | CHARLOTTE NC 26213 cry-st-2¢ _#pRHI50.00  #ee3sl. O
TME [ Delets TTLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDVESS
CITY-ST-7P CHTY-ST-2P
TLE [ Delete TME [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy- st A CITY-SF- 2P
13. 1 hereby certify that the Information supplied with Jhis fili

that p

‘does no! qu lfy for the axemption stated in Section 11907&3)(0 Florida Statutes. ) further certify 1hat tha information
. : ¥ signature shall have the sama legal
#roptht as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if madse under cath; that | am an officer or director

Data




