2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 19, 2000 8:00 am
17 bty Nme H55343 Secretary of State

ARBORGATE, INC. 01-19-2000 90174 042 ***150.00
Principal Place of Business Mailing Address
5160 FT KING 5160 FT KiNG
OCALA FL 34471 QOCALA FL 3447041533
us us
Suite, Apt. #, etc. ) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 544 Applied For
) 59.2 729 Not Applicable
Zi C i Caun iti
P ountry Zip uniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
" 6. Name and Address of Current Registered Agent . T j 7. Name and Address of New Registered Agent
Name
TAIT' PATRICIA A Street Address (P.O. Box Number is Not Acceptable}
5109 SE 4TH ST
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg]ste‘!red office or registered agent, or both, in the State of Floridga.‘ A o L
e
‘SIGNATURE
AN Signature, typed or printed name of registered agent and ttte If applicable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
R ER |
R - |
. o e ) 1"
9. ;hlsf_tts_orporaugn is elltglblée t? s?tlffyc;ts Intangible FlhinO\gl FFEE I\.“f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
(See criteria on back) a Make Check Payable to Department of State
.. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete [T O Change (] Additicn
NAME TAIT, PATRICIA A. NAME
streeT anoress | 5109 S.E. 4TH.ST.: STREET ADDRESS
CITY-$T-2IF OCALA FL CITY-87-2IP
e [ Delete TI;TLE [ Change [ Additicn
NAME N»‘\ME
STREET ADDRESS ST‘REET ADDRESS
CITY-5T-71P CITIY*ST*ZIP
me T T : [ Delete T - o - e Lews =mew= — [ ohange ~ T[] Additicn
|
NAME N#‘tME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-ZIP
TIMLE O Detate ﬂ;TLE [ change [ Addition
NAME N»‘\ME
STREET ADDRESS ST‘REET ADDRESS
CITY-ST-2IP Cl]’Y-ST-ZIP
TIME 1 Delete TW;TLE [Jchange [ Addition
NAME Nﬁ‘tME
STREET ADDRESS S‘EREET ADDRESS
CITY-ST-2IP Clﬂ-ST-IlP
TITE [ Delete nw‘ne [J Change [ Addition
NAME Nﬂ\ME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the eﬁcemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad 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; thal | am an officer or director
of the corporation or the receiver or frustee empowered 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 aitachme;t/wiyan address, with all other Iike‘e\mpow_g_rfd.
. ; . g NI R A %,
(a2 @(@4 B ~3/-99 (357) 1
SIGNATURE: ___j- Gllicea S5 L [273/~ 352 7ILIY
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH?CTOR Date M \ L4 Daytime Phona #

1

. CR2E034 (9/99)



