changed, or on an attach

SIGNATURE:

et with an address, with all other Kg& empowen

2003 FOR PROFIT CORPORATION §
Jun 06, 2003 8:00 am
k) :
DOCUMENT #  H55343 Secretary of State
1. Entity Name 06-06-2003 90043 020 ***150.00
ARBORGATE, INC,
Principal Place of Business Mailing Address
5160 FT KING 5160 FT KING .
OCALA FL 34471 OCALA FL. 3447 ‘ '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
. 59-2544729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T = — _Name — s 1 — S
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 staternent for _lh‘e',purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. e
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
[11]
AﬂF“‘E N?VZUOOS ';EE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
. er May 1, e_e w 3 Trus! Fund Contribution. Added to Fees
' Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delste TITLE [ change [ Addition g
NAME TAIT, PATRICIA A NAME g
sTreeT anDRess | 5109 S.E. 4TH ST. STREET ADDAESS 3
CITY-ST-21P QCALA FL Cny-ST-2IP a
oy
TITLE ' O Delete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITCE h— R = - - = 'Deleie me = - br= *= [Ochange [ Adhtion
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TImLE O Celete TITLE O Change [ Additlon
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE O petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Accition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-ZIP
12. | hereby cenify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if



