2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K11030 Worciary of Statar

STARTING GATE PROPERTY MANAGEMENT AND LEASING, | ' 01-28-2002 90040 024 ***150.00
NC.

Principal Place of Business Mailing Address

350 SOUTH COUNTY RCAD 350 SOUTH COUNTY ROAD

SUITE 203 SUITE 203

i - L

2. Principal Place of Business

above Qo as pove

Suile, Apt. #, ?tc\ Suite, Ap% DO NOT WRITE IN THIS SPACE

SRS

nv

City & State City & State 4. FEIl Number Applied Far
\ \ 65—0020366 Not Applicable

Zip Courry 4 Cou?l’ry\ 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v o= -- . Name
CORPORATE CREATIONS ENTERPRISES INC Street Address (P.O. BoWer is Not Acceptable)
4521 PGA BLVD., SUITE 211 4

I
L)M_l' “~—

PALM BEACH GARDENS FL 33418

~.
. City \ FL Zip Code

8. The ab0vgnamed entity submits this stalement for \e purpose of changing its registered office or registered agent, or both, in the State of F@H’&

I-1g-02

5
SIGNATURE i
Signature, ly{)eﬂ o&rin‘ledﬁe of rgg tered agent and title if applicable. (NQTE: Registered Agent signature requirsd when rainstating) ) DATE
i ion i i ity | i n
9. ihlsfﬁ.orporangn :: g \ |b|d tcla se:ns;fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg rf—)quue en elects 10 4o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
HAME PELLEGRINO, PETER J NAME
sTREET ADDRESS | 350 S. COUNTY RD., STE.203 STREET ADDRESS
ory-st-zP | WEST PALM BEACH FL 33480 CITY-S7-21P
TILE [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TME T Delete TIMLE [Jchange [ Adetion
NAME NAME
STREET ADDRESS s T T T - STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE (C) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS L
GITY-ST-ZIP CiTY-5T-2IP
TLE : : o [ Delete TITLE [l Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with igfiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report i trud 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 re y stea emppbwefed 10 execute this repdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attach dress, jwit ther like empowergd.
siGNATURE: _ [ XHAIIATS ﬁj oD Peioe I llegino 102 54 F)43- Yo

CR2E034 {9/01)




