2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P940000

1. Eptity Nama

MAIN GATE MANAGEMENT, INC.

14712

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90022 024 ***150.00

Principal Place of Busingss

14500 CONTINENTAL GATEWAY
ORLANDO FL 32821

Mailing Address

14500 CONTINENTAL GATEWAY
ORLANDO FL 32821

LA ARV I

2. Principa!l Place of Business

3. Mailing Address

ARG R

JIE

Suite, Apt. #, etc. ¢

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4. FEI Number

58-3222906

o Zi) et e e = FORFERES— 1 o B try. .. — iy e it .
P Gountry e R | SN ‘5= Certificate of Statds Desired _,_-v-—_-.$3.75‘ﬁ3dc_!ltlona£ e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHAPLES, TERRY Street A P.O. Box N is Not A b
14500 CONTINENTAL GATEWAY treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabte. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Atod 10 Fans
(See criteria on back) Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 gelete TITLE O change  [] Addition
NAME WHAPLES, TERRY NAME
s7reer aporess | 14500 CONTINENTAL GATEWAY STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32821 CITY-ST-ZIP
e v 1 Delete e [JChange [ Addition
NAME LANDWIRTH. HENR' NAME
sTReeT anDRess | 2320 S 3RD ST STE #1 STREET ADDRESS

-tz - <JACKSONVILLE-BEACH:FL- 32250~ <= Swer mr Rtiiy-6T-20 2o} < 2 = e e e
TITLE v [ Delete TITLE [ change ] Addition
NAME QUINN, JOHN H NAME
seeT aporess | P.O. BOX 941539 N/A STREET ADDRESS
CTY-ST-2P MAITLAND FL CITY-5T-2IP
THLE D O elete TITLE [] Change [ Addition
NAME GLENN, JOHN I NAME
street avoress | 7208 EAGLE RIDGE DR. STREET ADCRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-21P
TITLE ST [ pelete TITLE [ Change [ Additicn
NAME CASSARA, JR MICHAEL D NAME
streeT acoress | 14500 CONTINENTAL GATEWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-21P
TITLE O oelste TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trusteg emp;
changed, or on an altachment with an agfires:

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘2/7//’2&4/

ith all other like empowered.

73871800

Date Daytima Phona #

?’% AND Tvpsw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

e

CR2E034 (10/00)



