‘, '

2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT ¥ POS000047621 "Secretary of State.

1. Entity Name
SUNGATEg |NC 02-08-2000 90161 045 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 5148 P.O. BOX 5148 { 3
WINTER PARK FL 327935148 WINTER PARK FL 22793-5148 110 U D
2. Principai Place of Businass 3. Malling Address
TARTIRAY U1 TR0 A0 D00 W i wa wvm comem e oo
Suite, Aot. #, etc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [Appnad T
‘ 53319768 /e
Zip Country Zip Courtry . . $8.75 Additional
L . o I A - 5. Cernf_wca}te of Sia{tus Desired Q7 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HADDOCK PROFESSIONAL ASSOCIATIGN Street Address (P.0. Box Number is Not Acteptable)
3260 UNIVERSITY BLVD
SUITE 210
WINTER PARK FL 32762 = R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinsiating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Eiection Sampaign Financing $5.00 --
Tax nfm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added i ©
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N
TILE PSDT (3 peletz TILE [ Change L
NAME HADDOCK, EDWARD E JR NAME
STREET ADORESS | 3260 UNIVERSITY BLVD., SUITE 210 STAEET ADORESS
onY-S-27 | WINTER PARK FL 32792 oirv-s1-2°
TITLE O Delate TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P o ] _ CiTY-ST-2P
TIMLE O oelete TITLE {JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF
TILE ’ ] Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
me [ Delete TITLE ] Change
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP [ITY-ST-2IP
TITLE 3 neleta TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -S7-7P

13. | hareby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 1319.07(3)(}). Florida Statutes. | further certity thai 3227
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an office
of the corparation o the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 ur

changed, or on an altachmeant with an address, with all oiher like empowsred.
0. 0201

ool T e B RS TS i
eyl REQUIRED
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: o



