2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084612

1. Entity Name

MAIN GATE ENTERPRISES,

INC.

Principal Place of Business

5260 HARKLEY RUNYAN RD
ST CLOUD FL 34771

Mailing Address

5260 HARKLEY RUNYAN RD
ST CLOUD FL 34771-9516

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90378 047 ***158.75

il Ilh RN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
' 59-32?9921 Not Applicable
- - o —
. e o = C_oyntr-y AZIQ_,; ~ = .. . C‘oumry [ 5. Certificate of Status Desired $8.75 Additional -
N - - e : —Fee Required £
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .

COLON, EDWARD

5260 HARKLEY RUNYAN RD

ST CLOUD FL 347

Street Address (P.O. Box Numb? is Nat Acceptable)
gk

W 4-'#:',:

City

- . FL Zip Code
g t

I 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'y-ﬁi-ﬁ,srtiate of Florida.
Y
'

SIGNATURE

Signature, typad er printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. This corparation is eligible to satisfy its Intangible " S $150. . N .
? Tax filingprequirementgand elects tgy do so. o AﬂeE[;iYN?,\g’(;noiEeE u\ﬁilsbesgsosoo,no 10. $Iect|on Campmgn Elnancmg $5-00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE 1] O elete TITLE [ change  [J Additin
NAME COLON, EDWARD NAME
streey AoRess | 5260 HARKLEY RUNYAN RD STREET ADORESS { -
ov-st-z¢ | ST CLOUD FL 34771 CITY-ST-7iP & ek
TTLE O elete TITLE [ change [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS A 's ,
CTY-ST-2P i e . wem s taemmew . |CiTYsTZP = S ) , e
TME {7 Delete TITLE " i [ Change [ Acditien
NAME NAME [ :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P N
TITLE [ Delete TMLE LA R [ change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ crange [ Addition
HAME NAME a’ 3 '
STREET ADDRESS STREET ADDRESS * s
[ITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-7IP

13. | hereby ceriy that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as.if made under oath; that | am an officer or director

of the corporation or the regs
changed, or on an attge

SIGNATURE"®

Anepraes
:

T ey 4

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes” and that my name appears in 8lock 11 or Block 12 if

‘D-a-co

s 3w
Frow

{

:! Y9 2-§82-725 &

ED HAME OF SIGNING OFFICER OR DIRECTOR

| Date Daytima Phona #

CR2E034 (9/99)



