FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P94000014712 ecretary of State
1. Entity Name 04-14-2003 90755 023 ***150.00
MAIN GATE MANAGEMENT, INC.
Principal Place of Business Mailing Address
14500 CONTINENTAL GATEWAY 14500 CONTINENTAL GATEWAY
ORLANDO FL 32821 ) ORLANDQ FL 32821 8 0 0 17 ]. 26
I — AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32229% Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg';’;esq Iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent _ . _ I _7.. Name and Address of New Registered Agent
Name :
WHAPLES' TERRY Street Address (P.O. Box Number is Not Acceptable)
14500 CONTINENTAL GATEWAY
ORLANDO FL 32821
City FL Zip Cede

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pfimed ﬁama of registarad agent and ttle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI FEE IS $150.00 !1 . A
. P 9. Election Campaign Financing $5.00 May Be
U After May 1, 2003 FeeMiiE be $550.00 Lo Trust Fund Contribution. 0 Added to Fees
Make Check Payab!e to Fi(mda Department of Staten
10, 5 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\'T"t_g - P T T Delete TITLE [ Change [ Addition
wme - <5 | WHAPLES, TERRY NAME
sireewacoress | 14500 CONTINENTAL GATEWAY STREET ADDRESS
GITY-ST- 2 ORLANDO FL 32821 CIY-ST-2P
TME - O velete TITLE [ change [ Addition
NAME LANDWIRTH HENRI NAME
street acoress | 229 ROYAL TERN NORTH STREET ADDRESS
emv-st-zp | PONTE VEDRA-BEACH FL 32082 CITY-ST-2IP
me |V o o ] Detete TTLE (] Change [ Addition
NAME QUINN, JOHN H - o e T T e - .. .o .
sTReT ADDRESS 742 FAIRCAKS LANE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§3-2IP
TMLE D O petete TLE [ change [ Additien
NAME GLENN, JOHN NAME .
streeT poress | 7208 EAGLE RIDGE DR. STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY- ST-Z1P
TIME ST O Deleta TITLE [ Change [ Addition
NAME CASSARA, JR. MICHAEL D. NAME
sTReeT aooress | 14500 CONTINENTAL GATEWAY : STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32821 CITY-$T-2IP
TITLE [ Delete TITLE [] Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY-ST-2IP

12. | 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 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 tg.execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| &Eer like empowered.

SIGNATURE: SICGNLO  EERECIEEED . ‘/— 3-03 0/47'\537-/2)0

SIGNﬂRE A)dw-*D ‘OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

e e e

CR2E034 (10/02)



