FILED

2008 FOI;:’I}SEI_TR%%%%%RATION Apr 30, 2008 8:00 am

ecretary of State

PSHWCNEjm':AENT # P05000035076 04-30-2008 90165 007 ***150.00
WINGATE DRIVE 101, INC.
Principal Place of Business Mailing Addrass
101 WINGATE DR 153 BAYBERRY CIR
JUPITER, FL 33458 JUPITER, FL 33458
S B R ARG OV RIER R

Suite, Apl. #, eic. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)

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

11-3713489 Not Applicable
ap Country Zie Courtry 5. Certificate of Stalus Desired 3 gg:fqt‘:‘r’:dﬂ'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSANO, ROCBERT J
153 B, AYBERRY CiR Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL.33458

City FL I Zip Code

8. The above namext gotity submits this stalement 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 régistered agent.
= a

SIGNATURE
Signatura, typad or;printed nama of registered agant and tide it applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b O oeiee TITLE ClChange [ Addition
NAME CASSANO, ROBERT J NAME
STREET ADDRESS | 153 BAYBERRY CIR STREET ADORESS
CITY-§T-7IP JUPITER, FL. 33458 CITY-S7-2IP
TITLE D O Deete TITLE [J Change  [J Addition
NAME CASSANO, MARY K NAME
STREET ADDRESS | 153 BAYBERRY CIR STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33458 CiTY-ST-2IP
THLE [ Delete THLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O veiete TIE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-29
TE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TME [ Detete TINLE [OJChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemgptions contained in Chapter 119, Florida Statutes. 1 further certity 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with gll other like empowered. m ( 5{9 })
snarune. TV gy K Lasaor0 "B lhsano gy 53 g

SIGNATURE AND ma? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrre Phone #




