2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT # 856052 MSz:el(;retary of Stateam

1. Entity Name

WINGATE DEVELOPMENT CORP. 03-14-2002 90302 034 ***150.00
Principal Place of Business Mailing Address
63 KENDRICK ST 63 KENDRICK ST
NEEDHAM MA (24%4 NEEDHAM WA 02494
2. Principal Place of Business 3. Mailing Address ‘ Ill’ll ||'I| Im IH" IIII‘ |’“I "" l‘l“ ||I|l ||||| M" |II“ |||“ |||‘
Suite, Apl. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
04'2497459 Not Applicable
Zi i i
® Country ap Country 6. Cerlificate of Status Desired O §8.75 Additional
) . - aa = Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
'LOCKARD' T..GENE Street Address (P.O. Box Number is Not Acceptable)
_ % CYPRESS POINTE APARTMENTS
~ 5119 E. FLETCHER AVE.
TAMPA FL 33612 City FL ’ Zip Code
8. The above named entity submits this staterent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - !
Si!?"aiuf& typed or printed name of registeract agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
i P PRt - H t . . l"
9. This F‘.F)VDOFEVITVI{?nJ?.?lIglb‘\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerdent and élects to do so. After May 1, 2002 Fee wlll be $550.00 - :
AR ’ Trust Fund Contribution. [ Added to Fees
(See criteria gn back)™ ;- [ Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PDEETY 37 Y 7 Delete TmE [ Change [ Addition
HAME ‘SCHUSTER,” SCOTT NAME
s1reer ADDRESS | 63 KENDRICK ST STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02494 CITY-ST-2IP
TinLE v o OJ Deiete me Clchange [ Addition
NANE NAJARIAN, ROBERT G NAME
sTReeT ADDRESS | 63 KENDRICK ST STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02494 CITY-5T-21P
TNLE T O Delete TIMLE [ Change [ Addition
NAME CALLAHAN, BRIAN N
STREET ADDRESS | 63 KENDRICK ST STREET ADDRESS
GITY-ST-2IP NEEDHAM MA 02494 CITY-87-2IP .
TILE Voo [ Delete TITLE [T Change [ Addition
moE -SCLARSIC, WILLY NAME
sTreeT ADoResS | §3: KENDRICK ST, STREET ADDRESS
CITY-S7-2IP NEEDHAM MA 02494 GITY-ST-2IP )
TITLE S : 1 Detete TITLE [ Change [ Addition
NAME ROBERTS, JUNE NAME
STREET ADORESS | §3 KENDRICK ST STREET ADDRESS
CITY-$T-71P NEEDHAM MA 02494 CITY-57-2IP
TILE VD ) {7 Deete TIFLE [Jchange ] Addition
HAME SCHUSTER, MARK NAME
sTReeT ADDRESS | 63 KENDRICK ST STREET ADDRESS
CITY-ST-21P NEEDHAM MA 02494 CITY-ST-ZIP

: 19.07(3)(i), Florida Statutes. | further certify that the information
e same lggal effect as if made under oath; that | am an officer or director
ter 807, Florifla Staty and that my name appears in Block 11 or Block 12 if

SIGNATURE: Anne . Asdot, Assistant Secretarf =7 Ll Brei02  781-707-3000

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this repart or supplemental report is true and accurate and that my signature shallLha
of the corporation or the receiver or trustee empowered to execute this repart as required
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEW bl I Date Daytime Phong #

1y Zieess0

CR2E034 (9/01)



