FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT #  P0O0000071649
1. Entity Name 07-09-2003 90042 041 ***150.00
NOVA GATE SYSTEMS, INC. @/
Principal Place of Business Mailing Address
11541 AXIS DEER LANE 11541 AXIS DEER LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
N N A A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

65-1036286 Not Applicable
Zii o, _EOT e | ‘-Zip o —— . (fountry s Cerlmcate of Status Des:red |:| fﬁg‘gesqiﬁ?g;"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAWN' JAMES F I Street Address (P.O. Box Number is Not Acceptable)

11541 AXIS DEER LANE

FORT MYERS FL 33912

[ ’ City FL ! Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agen and titls if applicabls. {NOTE: Registarad Agent signature raguired when reinstating) DATE

FILE NOW!! FEE IS $550.00 ) N )

After September 10,2003 Fee will e $750.00 S Slecton Campaign Prancing - $5.00 may se
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 4’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P J Detete TITLE [ Change [ Addition
NAME MAWN, JAMES F NAME
sraeeT aooRess | 11541 AXIS DEER LANE STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33912 cITY-51-2P
TITLE VP O Delste TILE . [ change  [7] Addition
NAME MAUGHAN, WILLIAM E NAME
streeT anoress | 6565 FOX CREST LANE STREET ADDRESS
orv-st-zp | LAKELAND FL 33813 CITY-S7-2P
me BM o - "Ooelete  ~ Je  ~— )77 777 T T [OChange [ Addition
NAME MAWN, MICHAEL J NAME
street anoress | 5§ OLEANDER CIRCLE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE BS 1 Delete F TMLE [ Change [ Acdition
NAME MAWN, JOYCE NAME
sTreeT ADDRESS | 11541 AXIS DEER LANE STREET ADDRESS
crv-st-2¢ | FORT MYERS Fl. 33912 CITY-$T-2P
TITLE O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 7P CITY-ST-7P
TILE O oelste TITLE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 nave the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Daytime Phone #

N 2uv00

CR2E034 (4/03)



