FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

ecretary of State
E)Eomlgmgmlz/lENT # P020001 26565 04-10-2003 90174 047 ***150.00
BABY GATE OF CENTRAL FLORIDA INC.
Principal Place of Business  ~ Mailing Address
1563 LAKESIDE DRIVE 1563 LAKESIDE DRIVE
DELAND FL 3270 DELAND FL 32720
S — S YOG R
'_ Suige, .§pt. # etc. . « Suite, Apt. #, elc_. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
, PPt 1 ES% f o Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ii qu._':?:émna'
6. Name and Address of Current Registered Agent =™~~~ =TS T 7 - Name and Address of New Registered Agent - -
Mame
CASTALDO' MARTIN Street Address (P.O. Box Number is Not Acceptable)
312 RANDON TERRACE |
LAKE MARY FL 32746
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 abligations of registered agen. :

SIGNATURE . ==

v S|gnalura typed or pnn(ed name of registered agant and titly . i applmable -, (NOTE: Registered Agent signatura required when reinstaling) . DATE
g ] ‘
i AﬂFui‘E N?f;és !FEE lﬁlilsgs?s?) 00 ] 9. Election Campaign Financing $5.00 May Be
er May ee w . Trust Fung Contribution. a Added to Fees
geke Check Payable to Florida Department of State
B AR O "OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE (ol ﬂ 5 eI EL O elete TILE 3 change £ Acdition
NAME M/;rz LEAPAT AP $ i NAME
STREET ADORESS | 4 <77 3 L ARSI DE Dazs STREET ADDRESS
CITY-§T-2IP DEL AAD £L 33720 CITY-ST. 2P
TILE c O -0 W;f}-‘-‘ O pelete TITLE [ change  [] Addition
NAVE g7 grsi o CASTH#LDD £ NAME
STREET ADDRESS | 2 4 - At Do TEALAC STREET ADDRESS
s | Y gegppaey Al LR7HL e e e - e -
TITLE [ Delete L [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-7P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllang cdoes not qualify for the exemption stated in Section 119.07(3)(1). 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 {0 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment wnh an address, with all other like empowered

g 7 ¢ £ #
SHATURE ANDTYPED OR PRINTED AME OF SIGNING QFFICER OR DIRECTOR Dawme F’hone #

1122000

I\

CR2E034 (10/02)

H



