FILED

> ,._‘; 4/1¢
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # P0O1000105276 Secretary of State
1. Entity Nama : 04-10-2002 90022 041 ***150.00
WHITEGATE MARKETING, CORP.
Principal Place of Business Mailing Address
8774 SOMONA LAKE BLVO. 8776 SOMONA LAKE BLYD. ' ’
BOCA RATON FL 33486 s BOCA RATON Fl. 33456 . :
2 Principal Place of Business 3. Maiing Address “"""I |"Ill|| m“"m“m IN”III‘“'" ||”|||m Ilm m’ Im
Suite, Apl. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number, P Applled For
65 -//3/5’,20 Not Applicable
o Country Zp Country 5. Certificate of Status Desirad a $8.75 Additional
- : - - - Fee Required -
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nams
FO STANTON E i T I = aid A ] - R = = = ——— i
WLE! I’ Sireet Addrass (P.O. Box Number is Not Acceptable)
8774 SOMPNA LAKE BLVD. ! )
BOCA HAT?N FL 33486 )
£ City . FL [ ZpCoce
8. Tha above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, In the Stata of Florlda.
SIGNATURE .
Signature, lypad oF prntsd race ot registersd agent and tite ¥ applicable. [NCTE: Reg Agen sig fequired when reinstating} DATE
9. This corporation is eligible to satisty iis Intanglble FILE NOW!I! FEE IS $150.00 N . .
Tax fillng requirement and elects 1o 0o s0. After May 1, 2002 Fee will ba $550.00 10. ﬁﬁ:?;:rzag‘?:t}?;u:gnancmg s, 5;030“';-:’;?
(See criteria on back), Maks Check Payable io Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME PRusipetr O Defete TTLE Ol change [0 Addition | S
NAME sran o Fowl £/ NAME ‘ &
STEETADORESS | 8774 Seivma LAKE Beld STREET ADDRESS 3
CiTy-S7-2ip EOCA &-‘\o’u R F:L. 3 3(’3(./ CITy-$T1-2F g
TInE S TREAS . [ Detete TLE O change O Agditn | G
NANE QAy Lyt fow Ler NME
SETADDRESS | ¥ 774 Sewme s LHkE (FLvD STREET ADDRESS
CiTy-ST-21P Beoca . LRatow [t = 24Tl CITY-51-2F
t: ’ . 3 petete It e [ Crange O] Addition
NAME NAME ‘
~ STREET ADDRESS " S i e A M =streeT abORESS ) me = = - = ==
CiTY-57-2F orr-st-ap
TILE Coelse THTLE O Change [ Adgition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-2P
TITE [ Detete TITLE {JcChange  [J Aadition
NAWE NAME
STREET ADOAESS STREET ADDRESS
CY-ST-21P CITY-ST-2P &
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§T-2P ony-5T-7P

13. | hereby cerlify that the information sugplied with this filin
indiceted on this report or supplemental report (s true am?
af the corporation or tha receiver or trusleg empowered 10 execu
changed, or on an attachment wi

SIGNATURE:

address, with ali othsr like empowered.

does not qualify Tor the exernption stated In Section 119.072'3)(i). i
accurate and that my signature shall have the same lagaf &
te this report as required by Chapter 607, Flgrida Statutes: and (hat my name appears in Block 11 of Bleck 12t

ect asg

lorida Statutes. | further certify that the information
if made under oalth; that | am an officer or director

LE/-552—6 /0

-2 ~u
Dets

Daytimo Phone #




