T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002619 Apr 22,2002 8:00 am
" Emveme ecretary of State

OPEN THE GATE, INC. 04-22-2002 90339 037 ****61.25
Principal Place of Business Mailing Address
PO BOX 730155 PO BOX 730155
ORMOND BEACH FL 32173 ORMOND BEACH FL 32173 vITIVUR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3686319 Not Appiicable
Zi t Zi ti i
e Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
. ) Fee Required
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WGUOTH, JACQUELYN Street Address {P.O. Box Number is Not Acceptable)
1399 OLD KINGS ROAD '
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 15"
Slgnature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. $ h x,,;&é@
: 9. Election Campaign Financing 5.00 May Be M_aks C eck Payableto . =
FILE NOW: FEE IS 561'25 Trust Fund Contribution. (| Added to Fees A - Department of State > _ i%
10. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 §
THLE D 1 Delete TMLE O change [ Adaition
NAME VIGLIOTTI, JACQUELYN NAME
sTREET 400RESS | PO BOX 730155 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 321?3 CITY-8T-ZIP
TMLE D O Delete TMLE OJchange [ Addition
NAME VIGLIOTTI, LOUIS A NAME
street AnoRess (PO BOX 730155 STREET ADDAESS
or-sT-2¢F == |QRMOND BEACH FL-32173 — ~ - —exi — oo Qoomvstae | 0 cnm . -
TImLE D 1 Delete TITLE [J Change [T Addition
NAME THOMPSON, JERRY HAME
STReET ADORESS | PO BOX 730155 STREET ADDRESS
orv-sT-7P | ORMOND BEACH FL 32173 CITY-5T-2P
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
-of the corporation.or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, ar on an attachment with an address, with all other like empowered. 3% M
- — J_ —
SIGNATURE: 72523

I,

Caytime Phone #

)
§

CR2E037 (9/01)




