2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P0000071649 "Secretary of State

NOVA GATE SYSTEMS, INC. 02-26-2002 90101 001 ***158 75
Principal Place of Business Mailing Address

16640 BOCILLA ISLAND CLUB DRIVE P.0. BOX 379

P.0. BOX 379 BOKEELLA FL 33822

BOKEELIA FL 33922

— NI AR MCAT

2. Principal Place of Business
1541 AXIS DEER LANVE HSY§ AXS PEER LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. . O NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65'1036286 Applied For
FORT MYERS, 1ZLORI DA FTMYERS, FLIGA Not Applicable
Zip. Country Zip Country » . $8_75 Additional
233G LEE 3 3 q1a. LEE 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
—— i - Name
, MAWN, TAMES F.
MAWN, JAMES F .
. Street Address (P.C. Box Bjmber is Not Acceptable)
16640 BOTILLA ISLAND CLUB DRIVE HSsH! AXIS DEER LfiU E
BOKEELIA FL 33922
i ity, - Zin Code
: FERTMVE RS, CLOR 08 FL | 43&ia
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 %)22{_ % R./ / 2/ a2
Signature, lprr\nled name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!I] FEE IS $150.00 | N
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 10. _Erlechon Campalgn F.manclng 0O $5.00 wmay Be
Il E/ : rust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check_Payab]le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE JEorange [ Acdition
NAME MAWN, JAMES F , NAME .
staeer aooness | P.O. BOX 379 STREET ADDRESS "__ |5 AXIS OEEL LANVE
arv-stze | BOKEELIA FL 33922 av-see | FORT MVYERS L 329/
TITLE BS ° %elete TILE :ra vcE ¢ . M A NA 5 1 onange cﬁAddilmn
NAME MAWN, JAMES F HAME /15451 A\ S DEER LAVE
streer aooress | P.O. BOX 379 staeer anoaess | 4/
CiTY- §T-ZiP BOKEELIA FL 33922 ' CITY-S1-21P FORT M‘/ERS N FL_ 337’ 2
TITLE e .VP - . l R . [ pelete TNLE . ’ (Tl Change  {T] Addition
NAME v MAUGHAN, WlLL‘lAM E NAME
streeT anoess | 8565 FOX CREST LANE STREET ADDRESS
orv-szet |, LAKELAND'FL 33813 CITY-ST-20P
TILE “BM C [ Delete TITLE [ Change [ Addition
HAME ‘MAWN, MICHAEL J NAME
street aponess | & OLEANDER.CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-ZIP N
TITLE : . [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP GITY-3T-ZIP
TITLE 71 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 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 empowered.

SIGNATURE: - 28 N““m"‘w"?*’ﬁ@'mm” O ATRMES FMAW __ afmfoa (791)93j-0F43

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

119100

Iy

CR2E034 (9/01)



