2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EASTGATE PUBLISHING, INC.

F94000002835

Principa! Place of Business

Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90009 034 ***150.00

LAY OeRD

9015 SE ATHENA ST P.0. BOX 3332 o
HOBE SOUND FL 33455 TEQUEST FL 334693332 Bm] BﬂB‘l‘? -
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
58_2040973 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona|
Fee Required
6. 'Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature raquired when rginstating) DATE
. P s . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so,

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

(Bee crilerfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pc . O Delete TILE [ Change [ Addition
NAME RITTER SR, ROBERT ] NamE
STREET ADDRESS | 90115 S.E. ATHENA ST STREET ADDRESS
CITy-§1-21P HOBE SOUND FL 33455 CITY-5T-2IP
TITLE VDT [ Delete TITLE [ Change [0 Addition
NN RITTER, ELAINE NAvE
STREET ADDRESS | 9015 S.E. ATHENA ST STREET ADDRESS
onv-sT7° | HOBE SOUND FL 33455 cir-sr-29
THLE v ) [} Delete TNLE [ Change  [] Addition
NAME RITTER JR, ROBERT MAME
STREET AQDRESS | 132 SOUTHCREEX DRIVE STREET ADDRESS
CITY-S1-2IP NICHOLASV'LLE KY 40356 CITY-ST-2IP
THLE S O pelete TITLE [ change [ Addition
NAE WINTER, KELLY HAVE
STREET ADDRESS | 290 § LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP WILMORE KY 40290 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE 'O oelete THLE [ change [ Acdition
NAME - T ) || name - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . B — . _CITY-§T-2IP - - - -

13. | hereby certify that the inf

‘ormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE: 3 LT U RAERUREne, Rittu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ldp o B4 S¢4-9296

Cae © Daylime Phone #




