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" FROM:

H

FLORIDA DEPARTBEENT OF STATE
Glende E. Hoed
Secretary of State

Hovember 4, Z00S

MEWGATE TECHNOLOGIES, INC.
1137 sW 7TH RD
OCALA, FL 34474

SUBJECT: NEWGATE TECHNCLOGIES, INC.
REF: POODQOQ44000

We received your alectronleally transmitted document. However, the
document has not been filed. DPlease make the following eorrections and

refax the complete document, including the eleatronie filing cover aheet.

The current registeread agent name must reflect our records. We show
CORNELIS F STAKENBORG, please correct your document accordingly.

Please return your dogument, along with & copy ¢f this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage
call (B50) 245-6964.

Irene Albritton FAX Aud. #: HOE0DD254697
Document Specialist Letter Numker: 103200066285

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314

FAR MO.: 4072445288 11-g8-83  11:17R
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"FROM: H

FAX NO.: 4872445288 11-89-85 11t17A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Presuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1308, Florida Statutes, this
statemgnt nf change iz submitted fov a corporation organiced under the laws of the State of . Florida
__in prder to change its registered gffice or registered ogent, or both, in the State of Florida
1. The name of the corporation: NEWGATE TECHNOLOGIES, INC.
2. The principal office address: 1137 SW 7TH RD

QOCALA FL 34474

3. The mailing address (if different):

4. Date of incorporation/qualification; 05/01/2000

Document number: P00000044000

5. The nume and street address of the current registered agent and registered office on file with the
Florida Department of State: ‘5

CORNELIS*STAKENBORG
10705 NE 151ST STREET N
™ Lt
SUMMERFIELD FL 34491 T Z 1y
> 2
6. The name and street address of the new registered agent {if changed) and /or registered ofﬁcc—{;(: -f :::
(i changed): ‘{’ﬂf; @ =
- o m
SUNDARA R MYLAVARAPU e F ‘O
- N (_:?
1137 SW 7TH RD Bl o
[P.0. Dox NOT teccptable) %%‘ o
QCALA FL 34474 >
e o e e

g)istcred officc and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted b
authorized by the board, or the corporation has been notifie
e

its board of directors ot by an officer so
o in writing of the chapge.
o) v h
Sigeidre O am olfiCer or directory

SUNDARA B MYLAVARAPL, President
TPOERT or Typcd nume and e}
! hereby uccept the appointment as registered agent and agree 10 act in this capacily,
! further ugre{; o corf;g! with the }Droé'r's fons af% F ? o arie
ZT( my dugies, and § am familiar with an
uCtnent i bemg Jif
corporation has

I xtgtyies relative to the proper ard complete performance
o accep! the vbligatl
mgrec('v ta reflect u chan
2ert notifia

] on of my goyition as registeryd agefit. Or, |
i / 2 e in the regisiered office address, | hereby confirm
in wyiting of this change.
) e
STR Miplavar—A //A/O'b
(agnature of Reyistered Agen) T 1{

thiy
Ifm{ the
{Date)
If signing on behalf of an entity:

(Trped or Prined Name)

* # * FILING FEE: 535.60 * * »

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314
CR2E04S (8/0%)
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