FILED i
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am|

DOCUMENT #  P01000081587 Secretary of State

1. Entity Name

DRAGON'S GATE, INC. 05-22-2002 90071 001 ***150.00
Principal Place of Business Mailing Address .
5020 TAMIAMI TRAIL NORTH. SUITE 102 PO BOX 1041
NAPLES FL 34103 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address “Il”"] m I|]I| ”l“ "“l "m "I“ mI”I’Il “ll' I"n mu "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Sci - 3—"‘\ = lj; Not Applicable
Zip * Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
HAYLEY’ WALTER E Street Address (P.O. Box Number is Not Acceptable)
5020 TAMIAMI TRAIL NORTH, SUITE 102
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typad or printed name of registared agant and litla if applicatile. {NOTE: Registered Agent signaturg requirad when reinstating) CATE
9. ihisfﬁprporanqn is ehtgml: tT setlt\stiycljts Intangible A Flln.nE N?\;V{:{!)!z I;EE ls'||$|: 525(;3) 00 10. Election Campaign Finanging $5.00 May Bo
axiling requirement and siecls 10 da so. eray 1, ee will be i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE O Detete TIME ceEo O change X Addition 5
NAME NAME avrer E, \-\z_ \ . =)
STREET ADDRESS STREET ADDRESS §
CHTY-ST-7P CITY-ST-21P w& u
o
TITLE TITLE ~ * - Change Addition | (5
e [ Delate e 56'20# ‘Zﬁ S A1 rz‘] .y [ Change [
STREET ADDRESS STReET ADDRESS | SomEL L= =]
CTY-5T-2P CITY-5T-2IP Vagdes & L 2H0S
Y "
wme | N . Ooewe _fome |, "_ ' _ Ol Change [ Addion
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Defete TIMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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: @%TM@UUHED #74 /o-y (239) {55-Le ¢

SIGNATURE AND TYPED CR PRINTE))IA‘E"!F SIGNING QFFICER OR DIRECTOR [ "Dae Daytime Phone #




