FILED

2005 FOI;:ES:LTR%%%I:%RATION Jan 18, 2005 8:00 am

Secretary of State
P E?mCNL;JmEAENT # P97000091785 01-18-2005 90030 024 ***150.00
STONE GATE SOLUTIONS, INC.
Principal Place of Business Mailing Address .
42 STONE GATE SOUTH 42 STONE GATE SOUTH ‘!U U_U ‘[ : 8 )
LONGWOOD, FL 32779 |.ONGWOOD, FL 32779 ‘= visot,
LR T e
e s MR G AU b0
Suiio. ApL #. etc. Suite. At &, eto 01152005  Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
59-3481531 Not Applicable
|- 2 e L Y| S ContipootStausDegreg | O S8.7S Addional
6. Name and Addhss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
DECARLO, DONNA L MD S 2:“*{; A N¢b N-ﬂ: ﬂ“b‘lu-a MO
42 STONE GATE SOUTH reet ress {P.O. Box Number ig,Not Acceptablg
LONGWOOD, FL. 32779 QLS g hars Seurs
VL o i FL [2%%4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and tite f applicabe. [NGTE: Registerad Agent signatura required whan reinstating) OATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImiE PSTD O petets TLE PRES IDENT [AChange [ Addition
NAME DECARLO, DONNA L MD NAME Dopmth L DeCateo mAN
STREET ADDRESS | 42 STONE GATE SOUTH STREET ADDRESS
CiTY-57-2P LONGWOOD, FL 32779 CITY-57-2IP
TITLE O oelete TITLE [ Change  [J Addition
HAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TITLE 03 celete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP LIvY-§T-2P
TEILE O pelee Tme O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-$T-2IP CITY-S7-21P
TITLE . [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : gITY-ST-2P
TITLE {J Delere TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the gxemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the irformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE— sy — —— Dymma =N e o-ysd 9 1505 —407-333-3272_

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Date Daytime Fhone #




