2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90037 040 ***150.00

DOCUMENT #  PO0000070808

1. Entity Name

SUREGATE, INC.

Mailing Address

327 NW. 23RD AVENUE, SUITE 5
GAINESVILLE FL 32609

Principal Place of Business

327 NW. 20RD AVENUE. SUITE 5
GAINESVILLE FL 32609

A

3. Mailing Address

¢G40 L.

2, Principal Place of Business

“dehue

LAo W MNivens ity

Suite, Apt. #, etc.

'y ﬁ@:)é;,; 2.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sudg 3 51.-/:&» 3

City & State - City & State B 4. FEl Number Applied For
cavesuile PO wnBull , Fe 53-3658766 Not Applicable
Zl% 2/‘ 5 7 Coaﬂg/g Zi%vda 7 Cozn{lry!y 5. Certificate of Status Desired O ?i‘ggqg?:jﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ) T ’

RIQULE, B. DOUGLAS
9521 SW 32ND LANE

Street Address (P.O. Box Number is Nat Acceplable)

GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida
SIGNATURE m\%—. | 5 \F')OU; ((A-S E V) \E 9—\}; \ 02

Signature, typed or printed nama of E{_g'fnerad agenl and title if applicabla,

{NOTE: Registered Agent signature raquired wher reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

55.00 May Be

Trust Fund Contribution.

Tax fili i .
x filing requirement and elects to do 20 0 Added to Fees

(See criteria on back) Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFHCERS AND DIRECTORS IN 11

TE [ [ Delete TITLE P ange [ Addition
NAME RIDDLE, B. DOUGLAS NAME imdle |, B, Doughs | _

STREET ADDRESS 1397 NW 23RD AVE SUITE 5 STREETADDRESS | RIS wesT U iveds \Lv..\ WY , Sut 3

orv-sT-2P (GAINESVILLE FL 32609 ovstP | & qwesulhe | Fe 32607

TITLE O Delete THLE uvp D) Change  [&Sddition
NAME NAME detdesr N Troley .

STREET ADDAESS sTEETADDRESS | bGls WO €51 (amiv Poe S%e 3

OITY-5T-2iP CITY-S1-7P C mivas “\‘\\QA co 31607

TILE (7] Delete TITLE ) [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-7/p CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CHTY-5T-20P

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LQUIRED

STINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\3a\en 3¢5 335 604 Y

Date Daytirme Phone #

:

-

nv

CR2E034 (9/01)



