2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # F96000002578

t. Entity Name

DATAGATE, INC.

Secretary of State

03-26-2001 90003 041 ***150.00

Mailing Address
1641 COMMERCE AVE N

Principal Place of Business

6490 §. MCCARRAN BLVD. B-14
RENO Nv 85509

SAINT PETERSBURG FL 33716

3. Malling Address

2. Principal Place of usmess
3107 4 Dégn Ron RD

A

Suite, Apt. #, etc.

Suit e Ao

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am

“FERNANDEZ, JESUS
3471 A NW 55TH ST

ity & State City & State 4. FEINumber  94-2639065 Applied For
AtDoM é '/'L/ A’ ‘/ Not Applicable
z Count Zi ! i
¥ ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
7& / AR S0 Fee Required
6. Name and Acddress of Curref!t Registered Agent 7. Name and Address of New Registered Agent
Name -

. - —

Street Address {(P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registared agent and litle i applicable. ({MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Clecii o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 g ection Campaign Financing $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ij'(:hange [ Addition
NAME HALL, JEFF NAME RD St
- . & FE JO
smeeT aoaess | 6490 S. MCCARRAN BLVD. B-14 secr aonRess | /@7 A ) gen. Kom
CiTY-ST-ZP RENO NV 89509 CITY-ST-2P aﬁrJ o d'H MV 3 9220/
" me V _ 7 Delete TMMLE - ﬁ(}hange [ Addition
NAME HALL, KARAN HAME g
streeT aporess | 6490 S. MCCARRAN BLVD. B-14 sweeraooness 3767 N DEEn I RD Svife do
env-st-z¢ | RENO NV 89509 ovstze | Cpason iy NV §920/
TITLE T 3 delete TITLE ' [[1Change [ Addition
CHAME L. 01CONN0R JUD'TH NAME [ DU i SrgEgeae L m e = dem——
secT aporess | 17808 WILLOW LAKE DR STREET ADDRESS
arv-sr-ze | ODESSA FL 33556 CITY-5T-2IP
e [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the inforrnation supplied with this filin

SIGNATURE:

does net quality for the exemption stated in Section 11907(3)(1). Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

J. WKPU.'.;L

S0 ] DD 7I-0660

SIGNATUHE

vn ‘OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #

]

CR2E034 (10/00)



