FILED

--2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  PO0000029703 Secretary of State

1. Entity Name

CITY GATE MARKETING, INC. 01-23-2002 90069 023 ***150.00
Principal Place of Business Mailing Address
19046 BAUCE B. DOWNS BLVD. PMB #105 19046 BRUCE B. DOWNS BLVD. PMB #105
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ”II""I m "m III" Ilmml, II"I II"I“III m" m” "m “l”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3630602 Not Applicable
Zip Country Zip Country $B_75 Additional

5. Certificate of Status Desfred O

Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
PIGNATO, JAMES V Street Address (P.O. Box Number is Not Acceptable)
101 SE 6TH AVENUE
SUITE A
DELRAY BEACH FL 33483 City FL |2z coee

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.

SIGNATURE
Signature, typed of printed name of regisiared agent and titls if applicable {NQTE: Registsred Agenl signatura required when reinstating) DATE
" o ting aauremert g sie o cso. -/ | AfarMay 1,002 Faowll beSssoop | 10 EocKonCaman Francing - §5.00 vy e
o ' ? . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE . [ Change  [] Agdition
NAME J. THOMAS PIGNATO NAME
STREET ADCRESS {19046 BRUCE B. DOWNS BLVD. PMB #105 STREET ADDRESS
CITY-ST-2IP TAMPA FL 336847 CITY-ST-2IP
TITLE M Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
e - : TOoeee " Bme 0] T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TIMLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ delete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all ather like oweled.
Jem |0~ U438 661 Y

SIGNATURE:
Date Daytime Phone #

-

CR2E034 (9/01)



