2001 UNIFORM BUSINESS BEPORT (UBR) M lf 12]6%]1)8 00
o - ar 15, -Jv am
DOCUMENT # PO0000029703 ~ Secretary of State

1. Entity Name

CITY GATE MABKETING, INC. 03-13-2001 90322 002 ***150.00

Principal Place of Business WMailing Address

19046 BRUCE B. DOWNS BLVD. PMB #105 19046 BRUGE B. DOWNS BLVD. PMB #105

TAMPA FL 33647 TAMPA FL- 33647 0002 4999

2. Principal Place of Business 3. Khehingy Addiess H"”III m"l m " I” IIN"”I "I I

Y

Suite, Apl. #, etc. Suite, ApL 4. ete. . DO NOT WRITE IM 1115 SPACE
City & Stata ’ Cily & Slale 4, FEI Mumnbint Applicd For
59. 330603 Not Applicatio
Zi Countr Zip Coumnley . it
P ¥ : ! 5. Cerlilicate of Stalus Desired O $8‘75 .f«\_ddmonal
Fee Required

7. Name and Address of New Regislered Agent

]

6. Name and Address of Curient Regnslmed Agent

Larne:
PiGNATO' JAMES V -ET'Q Addrmss (0.0 Box Mumber is Mol Acceptabl
101 SE 6TH AVENUE o h ' feeepabie)
SUITE A .
DELRAY BEACH FL 33483 _ _ -
. Cily FL Zip Code

8. The above named antity submits this slidarnent [or the porposea of changing i iogistered ofice o ragistored agent, o both, in the State of Florida,

SIGNATURE .
e : Swgran e, typed nr panted naey ol eesicang] o e Btleanagptephile THOTE Rewpriomeect Arpestad siggnadinn sapaeeed s by sespspalingy DA
0. s uuluimmuu it Byl 16 satisty e bdingibin FILE NOWIII FEE IS $150.00 i e i i
Tax hllng Vr(:.qu‘cmenanl_ul! r!lﬂcla 1o do s0. L After MAY 1, 2001 Fee wi[lsbe $550'00_.. 10. l;_:ﬁz:";ﬂ’i?g‘griﬁgui:::”c“‘g D ). fi‘gqor‘gz\;fe
(See Literia 0n back) Make Check Payable to Department of State” ) o o )
" o OFFICERD ARD DIRECTONS 12. ADDITIONSCHANGES 170 OFFICERS AMND DIRECTORS 1N 11
TITLE PSD 7] oete e ClCrange ) Additing
hAME J. THOMAS PIGNATO Ak -
STREEL ADDRESS | 19046 BRUCE B. DOWNS BLVD. PMB #105 SUREET ADDRESS
CIY-Si-7Ip TAMPA FL 33647 "EIY-51- 4P
THLE ‘ L) Detets 1L, O Change  [] Addition
NAME . HAME
SIRLET ADDRESS ‘ STRCET AL 5o
Ciry-St-2p iy
nnE_ IR - S (] Oelste_ . . ] Ghange,_ [0 Addition
NAME ; - % . . ,&h?’ ‘ - - e o AN
STREET AUDRESS STREELT ADDRESS
CiTy-S1-2P Gl
VITLE (1 Delete c\;gﬁ'{ hdt DI change [} Addilion
NAME R R e
STREET ADDRESS SIRLET ANDRESS
CITY-S1-2IF CITY-S1-210
THLE £ Delete 1TLE ' [ change  [] Addition
et ] i B , o
SIREENADDRESS | . . - : i N SINET ADDRESS | oL
CCY-SEIF b e e RIS .
1111 SRS S o U " usiele . nne L LR "3 Change .. Addition
NAME B EDT L . . , HAME J ; LR -
sweeriooiEss | | LA -
ChY-S1-71P - - CITY-§1-2IF - : - t

13. I nereby certify that the informalion supplied with this filng does not qualify Tor the exemplion staled in Section 118.07(3)), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental reporlis e and aceurate and that my signature shall have lhe same fegal efloct as if made under oath; ihat | am an officer or direslor
of Ihe carporation or the receiver or trustee empower ed 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my narne appesrs in Block 11 or Block 12 it

changed. or on an attachmenpwilh an ac (iresq vl all other ke amp 'rcd {
/ Blg{g_noi 9\3%3‘-{'“)?

SIGNATURE:
SIGNATURE A@ TYPED OR PRIMTED NHAME OF SIGRING DFFlcEH R D ECTOR Cale Daylime Phora #




