. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88476 May 07, 2001 8:00 am

1. Entity Name r f State
NORTHGATE PLACE DEVELOPMENT, INC. S§g7§)§ig;)2; (gz *%%150 00

Principal Place of Business Mailing Address

4305 GINELAND RD 4305 CINELAND RD

STE G15A STEGISA 1 mmm == - -
ORLANDOQ FL 32811 ORLANDO FL 32811

Ny ||| T

Suite, Apt. #, ei% /g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sulée S.g/ y Sc‘.' vy —
City & State ity & State : 4. FEI Number pplied For
&/ﬂ /ﬂﬂ/t? /é’ (9/’ /;/7 {74 / 4 59-2836402 Not Applicable

Zi Country Zip Country . ) 8.75 Additional
K lepg y / 27 g_ / / 5. Certfficate of Status Desired [ gee Raquirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHDIE, ROBERT C _
415 WNELAO FD TE G SR e e e [T

ORLANDO FL 32811

52t FLIZS% /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lh"e‘St'ate of Flerida.
]

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i F m 150. . _ )

9. Thusff:prporat\c_)n is eligible tr;u SatISfy:le Intangible l:.ﬂi:l?vzvom f;EE l&‘;"$b5$505f.:) 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After 1 ee will be . Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TMLE D £ Delete TILE [ Change ] Addition

NAME GINSBURSG, ALAN H NAME

streer A0DRESS | 2200 LUCIEN WAY, STE. 450 STREET ADDAESS

orv-st-2p | MAITLAND FL 32751 omY-51-2P

TITLE D O Delete THTLE anange [ Addition
NAME ROHDIE, ROBERT C NAME -
sTREeT ADDRESS | 5401 8. KIRKMAN RD., STE. 515 STREET ADDRESS {2/ <2 /77 v, ’/fﬂ/ﬂ ﬂ/ Aoct S ‘-/5 /é/ -/ 0‘?

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZP P Sz 7 /17 /;"é 3‘7? & /}/

TIME [J Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-7IP CITY-ST-2IF

TITLE [] Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-ZP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 ) CITY-ST-21P

TITLE (7 Deete TITLE [ Change [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

h this fifing does not qualify for the exemption stated in Sectian 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. ! hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or fruste
changed, or on an attachment with an ad

SIGNATURE: = 1EIYTY Yo9-LS0-1958

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR ¥ Daw | Daytime Phone #

VO U



