2000 UNIFORM BUSINESS REPORT (UBR)

4+ Enity Narme Mar 06, 2000 8:00 am
WINGATE INVESTMENTS, INCORPORATED Secretary of State
03-06-2000 90072 014 ***150.00
Principal Place of Business Mailing Address
4338 W. COLONIAL DR. POBOXE
670 KISSIMMEE AVE UNIT §
QCOEE FL 34761 KILLARNEY FL 34740-0006
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 16 Applied For
59-2 996 Not Applicable
Zo Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PAHRlSH’ LORETTA W. Street Address (P.O. Box Number is Not Acceptable)
1325 CALATHEA DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agenl signatuwe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLé NOWI!! FEE IS $150.00 laction C ian Fi )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Be
o T= l Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ pelete TITLE O change [ Addition
NAME WINGATE, KENNETH R. NAME
staeet aoAEss | 11149 ROBERTSCN RD. STAEET ADDRESS
CiTY-ST-2IP ZOLFO SPRINGS FL CITY-ST-2IP
TITLE D5V O pelete TITLE O change 1] Addition
NAME PARRISH, LORETTA W. NAME
streer aooress | 1325 CALATHEA DR. STREET ADDRESS
CITy-§1-2P ORLANDO FL CITY-81-21P
TITLE D1V e — O belete TITLE [ change [ Addition
NAME WINGATE, DONALD A. ) NAME )
streeTnnress | 190 MERICAM CT. STREET ADDRESS
CITY-ST-21P KILLARNEY FL CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exe i Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign, same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as re: ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all otjper like gafpbwered.
2 :"."A , =y LY &7 H s —
SIGNATURE: /%8 L AT A 5 /-0 Y07-377- Y X5
Date Daytime Phone #

SIGNATUVANDTVPED QR PRINTED NAME OF S!BNING QFFICER OR DI

CR2ED34 (9/99)



