2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F96000002578 Secretary of State
1. Entity Name 01-13-2003 90125 046 ***150.00
DATAGATE, INC.
Principal Place of Business Mailing Address
3107 N DEER RUN RD 1641 COMMERCE AVE N HUVveIJIIY
STE 20 SAINT PETERSBURG FL 33716
B RSO ICR A
2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R Applied For

94 2639%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd ?g;ggq S?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name

KELLY, JAMES Sirest Address (P.O. Box Number is Not Acceptable)

1641 COMMERCE AVE N
_ SAINT PETERSBURG FL 33716
- )' . City FL [ 2Z?Coce

8. The atfpve named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agew-

/— ~Ox

SIGNATURE — el '
Signature; prw of ragisteradt agem and title if applicab%'__mmE Registered Agent signaturg reguired whan reinstating) DATE
@ — |74
AﬂF"iﬂE N1 2603 FFEE 'ﬁ}ﬂsoégg 00 ‘ 9. Election Campaign Financing $5.00 may Be
er May 1, 88 w § * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. , . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P T [ Detete TILE (Jchange  [J Addition

NAME HALL, JEFF NAME

steeracoress (3107 N DEER RUN RD STE 20 STREET ADDRESS

arv-st-ze - |CARSON CITY NV 89701 CITY-ST-2IP

TITLE Vv [ pefete TILE [ Change [ Addition

NAME HALL, KARAN NAME

streer ADDRESS | 3107 N DEER RUN RD STE 20 STREET ADCRESS

CITY-ST-2IP CARSON CITY NV 83701 CITY-ST-21P

TMLE T ) ' ) B - Oostete TITLE N [ Change [ Addition
” Rane O'CONNOR, JUDITH RAME

STREET ACORESS | 17808 WILLOW LAKE DR STREET ADDRESS

CITY-ST-21P ODESSA FL 33556 CITY-ST-7IP

TITLE [ petete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-21P

TITLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-51-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' T T Al —
SIGNATURE: ___S ez /me3 T 7—5 77660
SIGNAT! R PRINTED NAME QF 5|GNPNGM|CEH OR DIRECTOR Data Daytime Phons #

LIV VL LV 29 ™|

Iaw

CR2E034 (10/02)




