FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

LTI R

DOCUMENT # P00000096751 Secretary of State
1. Entity Name 02-27-2003 90701 001 ***300.00
CENTERGATE CONSTRUCTION, CORP.
Principal Place of Business Maziling Address
888 KINGMAN ROAD 868 KINGMAN ROAD
HOMESTEAD FL 33035 HOMESTEAD FL 33035
I N AR b
Suite, Apt. #, etc. Suite, Apt. #, ete. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-107(1)53 Not Applicable
&p Country zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ e o7 .- Name and Address of New Registered Agent
- Name
JOSEPH, JERRY Street Address (P.O. Box Nurmber Is Not Acceptable)
T I A umber s Not Acceptabie,
888 KINGMAN ROAD o Rctess I, Box i
HOMESTEAD FL 33035
City FL Zip Coce

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 cbligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registered agant and tide if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 !
Ater ly 1,200 Fe wil e 556000 o SocinCompamrwr | $5.00 oy o
Make Check Payable to Fior;da Department of State '
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT 7] petete TITLE [JChange [ Additicn
NAME GLEBER, PATRICK J NAME
streer anpress {888 KINGMAN ROAD STREET ADBRESS
cwy-st-ze (HOMESTEAD FL 33035 CITY-ST-21P
TITLE DV [ pelete TITLE [Jchange  [] Addition
NAME LUOSEPH, JERRY NAME
STREET ADDRESS KINGMAN ROAD STREET ADDRESS
orv-st-ze - [HOMESTEAD FL 33035 CITY-§T-ZIP
me . m e i - ) Deleter - -—f TME - SRR o s o e mn e TE [ change [ Addition
NAME TTEHNEH PAlGE NAME
STREET ADDRESS KINGMAN RGAD STAEET ADDRESS
cry-st-zr - HOMESTEAD FL 33035 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
MLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2p

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 supplementél gsport 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 raceiver o, e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed. or on an attachment wity s dressf_wd all other like empowered.

SIGNATURE: 2URED /2 205 230 000y

SIGNATYAE ANDTYPED OR 7 NA‘ME OF SIGNING DFFICER OR DIRECTOR / Dae Daytime Phone #

CR2E034 (10/02) _




