2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 697018 A é‘cﬂt’azrgogfss:?ftg "

1. Entity Name

TOWNGATE CORPORATION 04-11-2002 90034 043 ***150.00
Principal Place of Business Mailing Address

808 MABBETTE. STREET 808 MABBETTE STREET

KISSIMMEE FL 34741 KISSIMMEE FL 34741

MY RO AR MW

AV §192890

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2122523 Appfied For
Not Applicable
Zip e i ce= e Country - - - -~ = =l 7 - mem——n 2 C it [ 2 —— S e T T o = .
P Hniry P untry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTON, RSH
Street Address (P.O. Box Number is Not Accepiable)
802 MABBETTE STREET
KISSIMMEE FL 34741
City FL 1 Zip Code
8. Thefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
£ Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrioution. O Added to Fees
{Ses criteria on back} Make Check Payable to Department of State
1. GFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
HAME FORTON, RODNEY SH HAME
streeT aooress 802 MABBETTE STREET STREET ABDRESS
omv-si-ze |KISSIMMEE FL 34741 CITY-ST-2P ‘
me D O elete TITLE ‘ (7 change [T Addition
NAME " |FORTON, PAMELA J NAME
staeeT anoress [802 MABBETTE ST STREET ADDRESS
-T2t IKISSIMMEE FL: 34741 o i i s OV IR | e e - s
THLE [ Delete TITLE ] Change [ Addition
NAME . . o . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP PR CITY-87-ZiP
TMLE o IR [T Detete TLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T1-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP /'\ CITY-ST1-2IP
13. | hereby certify that the igflormatiq supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report fr suppldnen:a Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.of the.corporation or, thefre Sylrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~changed or on an atta ¥ : addre ﬂ’ all otherdke smpow
N

A 2 wﬂ% ?e*QZT/ l%{t)?/ 46 | a3, syz3

SIGRATURE ANC TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baytime Phore #

SIGNATU RE:

CR2E034 (9/01)

i




