. FILED s
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am §:

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 20706 039 ****g] 25
OPEN THE GATE, INC.
Principal Place of Business Mailing Address ’
o0 15U ILLL
PO BOX 720155 PO BOX 730155
ORMOND BEACH FL 3173 ORMOND BEACH FL 32173 .
Suite, Apt. #, otc, Suite, Apt. ¥, etc. %CHECK HEFE 1E MAKING CHANGES
City & State City & State 4. FEI Number 59.3686319 . Applied For
Not Applicable
Zi i C t Tk ot
gl Counlry Zip ouniry §. Certificate of Statug Desired A ?8‘75 Addmonal
. ee Required
~ =" G, "Name and Address of Current Registered Agent” 7. Name and Address of New Registerad Agent
Name ’
VIGLIOTTI, JACQUELYN Strest Address (P.O. Box Number is Not Acceptable)
1399 OLD KINGS ROAD
HOLLY HILL FL 32117
City FL—‘ Zip Coda
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. | am familiar with, ano accept
the obligations of registered agent. .
-~
SIGNATURE
) 'L Slgnature, typed or printed name of registerad agent and title if applicatle {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn Fmancmg $5.00 May Be M?ke Check Payable to
. Trust Fund Contribution, ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D O Delete e . O crange (] Agdition | &
NAME VIGLIOTTI, JACQUELYN NAME =
sTReeT ADDRESS | PO BOX 730155 STREET ADDRESS 5
omv-st-2¢ | ORMOND BEACH FL 32173 CITY-51-7 2
TILE D O3 Detete TLE [ change  [] Addition &
NAME VIGLIOTTI, LOUIS A NAME
STREET ADDRESS PO_BOX_ 730155 STREET ADDRESS
_cinv-s1-2¢ ~~ YORMOND BEACH FL 32173 - GITY-§T-2IP Ceoa
TILE D 1 Delete TITLE - O crange T Acdition
NAME THOMPSON, JERRY NAME
sTREET aoDReESS | PO BOX 730155 STREET ADDRESS
CITY-SY- AP ORMOND BEACH FL 32173 W CITY-S7-7IP
TITLE D M@le TITLE I ¢Change  [[] Addition
NAME BROWN, RAYMOND NAME
STREET ADDRESS | 15625 SR 62 STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-ZIP
e D O elete L (I Change [ Additior
NAME BAUM, GERALD E NAME
STREET ADDRESS | 1224 S. PENINSULA DR. STREET ADDRESS
or-81-27 | DAYTONA BEACH FL 32118 CITy-s1-ziP
TIME O oelets TIME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-5T-21P '
12. | hereby certiig that the information supplied with this filing does not 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director.. -
of the cc&rporation oréhehreceivar c':-lr trusteg ey pom;ﬁreﬁ t?hexelziute thig repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 i
changed, or on an attachmepdwih agf gdcrgBs, with all other like empowered. - -
9 ﬁ Z. . o 3§~ 252~
il i ’
SIGNATURE: _{L_ SO 24
SIGNATURE AND TYP¥D Daytirne Phong #




