2000 UNIFORM BUSINESS REPORT (UBR)

ICUMENT # P98000038974

Enlity Name

.EDEN'S GATE, ' INC.

'
i

Mailing Address .

I Py Iy T ey
St =T - RV I WIS

. "samer

e

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 044 ***150.00

1
925 Sunshine, K Lane #1010 - .
. Altamonte Sprlngs, FL -“_ e 3 e -
32714 - e : : s S e e e
Princigal Place of Businass 3 Mafhng Addioss B
Site, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State | . FEI Numper Applied For ]
J _ " 59-.3509516 Rot Appicatle
Zip Coumry Country . Ceriificate of Status Desired O $8.75 additional

" Zip K '

Fee Required

6. Name and Address of Current Registerad Agent

. Name and Address of New Registered Agent

Chultes, Rebécca L.
. 925 Sunshine Lane #1010

Altamonte Springs, FL 32714

Name-- -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

| n'e' above named entity submits this statement for the purpdse of changing its registered office or registered agent. or both, in the State of Florida.

(NOTE: Ragistared Agent signature required when rainstating)

DATE

This corp'or'ation is eligible 1o satisty its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Chuites, Rebecca L.

| 925 SUNSHINE LANE #1010 /
- ATTAMONTE SPRINGS, FL. 32714

D 3 pelste

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

[ change [ Addition

- O petete

;
' !

o1 0
FH

TLE

NAME
 STAEET ADDRESS
ry-sT-2P

CR2E034 (9/99)

O crarge [ Addition

|

O pelete

TITLE

NAME

STREET ADDRESS
CITy-57-ZiP

(O change  [C] Addition

3 Detete

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

) Ghange (] Addition

" i ‘ [ petete

TITLE

NAME

STREET ADDRESS
CTy-$T-2IP

[ Change [ Addition

-

1

] Delete ]

=g TIE
NAME -
STREET ADDRESS
ciTY-ST- 2P

. ’ . O change [ Adition

indicated on this report or suphlernental report i5 trug an

changed, or on an atlachm an address, with

“HATURE: 28

i hergby certify that tha information suppliad with this fitin 3 does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t like empowered,

Jj%gbecca L. Chuites xﬁL;g;/CﬁQ

407.332.8733

SIGNATURE AND TYPED OR PRINTED N.A.HE OF SIGM)JG OFFICER OR HRECTOR

J Daie Dayrme Phone #

.



