2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00
DOCUMENT # 39802 | ;cretaw of Staté1 "

1. Entity Name

BILLINGSGATE, INC. 04-09-2002 90056 018 ***150.00
Principal Place of Business Mailing Address

2759 NW FEDERAL HWY % NANNETTE BILLINGS

STUART FL 349949258 2750 NW FEDERAL HWY

us STUART FL 34994-9258

. RGN AR
2. Principal Place of Busingss 3. Mailing Address | ‘

241 SE. GilberdAve | 2441 SE. Galbert A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

AV 6982000

ity & State 4. FEI Number Applied For

pg;‘iismteg_{_. [ C;C.‘ FL— r+ S | llC|‘€,’. F(’ 65-0160602 Not Appiicable

Zip Coum'ry Zip Country ” . $8 75 Additional
N N 5. Certificate of Status Desired - h
YIS [Stolwue Cundy 34952 | StLuce Cound, D Fes Required
6. Name and Address of Current Registered Agent ¥'7. Name and Address of New Registered Agent
. , Name e
NGS. NAN Sam
Blu‘" ' NETTE Street Address (P.O. Box Number is Not Acceptable)
2759 NW FEDERAL HWY

STUART FL 34004 241) SE. Gilbert Ave

“Port St. Lucie FL | 54952

8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FWorida.C,‘.- 25 onl
” L

SI('_:NATUHE MW W DTS ' 3/9—?:/ 02

CR2E034 (9/01)

Signature, typed or printed name of registered ageni and title if apphcﬂ, {NOTE: Registered Agent signature required when reinstating) DATE
f
. N o ) "

9. This carporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt he $550.00 == rustFund Contribution===.e . ... Added 1o Faes ... -
{See criteria on back) O Make Check Payable to Department of State - N

11. OFFICERS AND DIRECTORS ||£ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DTS O pelete I e same. Dﬁange 1 Additign

NAME BILLINGS, NANNETTE NAME 3ame. E. Golbert fve

STREET AnDRESS | 2759 NW FEDERAL HWY swemanress | 24 1) S E

omv-s-2f | STUART FL 34994 ov-see | fhrd St Lucie , FLo 34952

TITLE [ Delete TITLE ' (O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change (T Addition

NAME C e e e — - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-57-2IP

TITLE L \ 3 Delete TIMLE [JChange ] Addition

NAME ’ ‘ NAME

STREET ADDRESS J STREET ADDRESS

CITY-8T-2IP o CHTY-§1-2P

TITLE : O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P j| em-st-zp

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other tike empowered.

b

T,

SIGNATURE: /isxiltly. "Nannette M~$();n%3 ?;/2‘5:/0; 7723787564

IGNATURE AND TYPED OR PRINTED NAME D SIGNING OFF{CER OR DIRECTOR Date Daytime Phone #




