i 1. Entity Name

2000 UNIFORM BUSINESS REPGPT (UBR)

DOCUMENT # P930000

MAIN GATE MARKETING, INC.

15299

Principal Place of Businass

7512 DR. PHILLIPS BLVD.. SUITE 50163
ORLANDO FL 32819
us

Mailing Adtiress

7512 DR. PHILLIPS BLVD.. SUITE 50163
ORLANDO FL 32819513

us

2. Principal Place of Business ____ _

-2

: 3.- Meiling Address

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 039 ***150.00

iy g i
B EnsTelLiNG DEWE | FI8Y 2ASTERLIDG DR, -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ST = =oyesae-—- — - A FEINuDe  ramtronon Applied For
OKLHIDO FL OfLAVYDe ,FL - 533167899 Nol Applicable
2ip Country Zip Country - . $8.75 Additional
5. ] f Slatus De * h
'3;8-!‘? . we e 33’8“‘ Carlificate o ‘a s Desited d Foe Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reqlstered Agent T
Name
1
MULLETT, MARK S . Street Address (P.O. Box Number is Not Acggiable)
2315 WINDING RIDGE AVE., N. RXIEY EASTERLING, BAWVE
KISSIMMEE FL 32741
Ci . 2Zip, Code
Obthpado .. . FL ["55%11
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of prined name of registered agent and ke d appicablo. {NOTE: Regstered Agen! signature required when renstatmng) DATE
_ 8.-This.carporation s eliginle.to satisty.its Intangible. . beo s FILE NOWILFEE:IS.$ . raction C iran Finangi -
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee wlll e $550.00 10. E:; u;:ndagrnpr::r?;mi;;atncnng §5| ;;o:qgh:::);: 9
(880 caterin on Dack) et ). Make Check Payable 1o Depariment of Stete ) . e e e e T P
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD [ Detete e ‘ [orange [ Addition %
NAME MULLETT, MARK HAME : : 12
_ sweTanoress | 7512 DR. PHILLIPS BLVD, SUITE 50163 STREETADORESS | R A EY EASTERLIF & e 3
orv-s1-2¢ | ORLANDO FL CITY-51-2 Oeianro, 3 32814 ﬁ
TME 7 pelete TITLE ! [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CirY-S1-9
e - 0 Delete THTLE - - ) tnange [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS :
CITY-5T-0P CITY-57-2P
TmnE O petere WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-5T-1P CITY-ST-2P
TIE O Delete TLE O crange [ agitlon
b NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
Y OWRE ) 1 pelete TIMLE O crange [ Addition
. NAME HAME
STREET ADDAESS . SIREET ADDRESS
CITY-57-2iP o CITY-S1-2P ‘
13. | hereby certify that the information supplied with this filing dos not qualify for the exemplion staled In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on iMis repon or supplemental report Is true and accurate and that my signature shall have the same legal efect as il mada under oath; thet | am an officer or director
of the corporation of the receiver o trustee empawared 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in 2lock 11 of Block 121
changed, or on an attachment w{{] address, with all other like empowered. - .
eH ' At -
| SIGNATUREA__ <%l Ly AN, MARK, MuLLETT
I 3 .' bom: as. ATURS ARD E OF $IGHING OFFICER OR DIRECTOR Dats Daytime Phone ¥




