FILED
2007 Foghl:ﬁgxfk%%%%?r“"o" Apr 25, 2007 8:00 am

DOCUMENT # P06000102062 ecretary of State
1. Entity Name 04-25-2007 90164 043 ***150.00
GATES COMPUTER ASSOCIATES, INC,
Principal Place of Business Mailing Address yuve - -
6050 CHESHAM DRIVE 65050 CHESHAM DRIVE
UNIT # 3 UNIT # 3
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
A B 0O A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
2ot Applicable
Zp Couniry Zip Country 5. Cerficate of Status Desired L] Eg;’gql‘:"r:‘;m'
6. Name and Address of Current Registerad Agent 7. Name and Addi of Naw Registored Agent_ _
- - - o Name
GIGANTI, KATHY
6050 CHESHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT#3
NEW PORT RICHEY, FL 34853
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd or printad name of regetared agent and nte § applicatis. (NOTE: Regisiered Agent signature requrod when ramstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
10. OFFICERS AND D{RECTORS 11. . _ __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P ] Delee TME o O Change  [J Addiion
NAME GIGANTI, KATHY NAME
STREET ADORESS | 8050 CHESHAM DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34853 CTY-51- 2P
Tme VP {1 Delete L [DChange [ Addition
NAME DENNIGAN, TRACEY NAME
STREET ADDRESS | 194 BLEECKER STREET, APT. #18 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10012 CITY-S1-2P
mme L3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — _
CITY-ST-2P CiTY-5T-21F
e 05 Delee TiLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete TinE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TE 1 Delee TimLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-51-7P

12. | heraby cettify that the information supplied with this fiiing does not qualify for the exermngptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver of trustee empowaered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: A2s Che S %d/" 7

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phoma #




