2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p95000047621

1. Entity Name

SUNGATE, INC.

Secretary of State

03-08-2001 90093 043 ***]158.75

Principal Place of Business
P.0. Box 5148
Winter Park, Florida
32793-5148

Mailing Address

P.O. Box 5148
Winter Park, Florida
32793-5148

AD023708

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am

City & State | City & State 4. FEI Number Applied For
59-3319753 Not Applicable
Zi Countr Zi Countr e
P Y ° Y 5. Certificate of Status Desired  f] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ — = 7= = —77."Name'and Address of New Registered Agent -
Name

HADDOCK PROFESSIONAL ASSOCIATION
3260 University Blvd., Suite 210
Winter Park, Florida 32792

Streetl Address (PO. Box Number is Not Acceptable)

City . Zip Code

FL

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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

e i ——

TTTTRILE NOWIT FEE TS §1500077
After MAY 1, 2001 Foo will b $550.00

9. This co}p_c>ra¥ior1.-is ;Ii_gible to satisfy n; inta-r:g@e $5 090 -M B' )
- . ; ] . ay Be
Tax filing requirement and elects 1o do se Added to Fees

{See criteria on back) [ . Make Check Payable to Department of State
11", OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PSDT O3 eleta TITLE 5 change [ Addition
NAME Haddock, Edward E.,.Jr. NAME
ShE oW | 3260 University Blvd., Suite 210 i

WinterPark, Florida-—32792

TITLE O pelete TITLE [ change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE - O Telete TITLE B D T T "Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-S1-7P GITY-ST-21p
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

e hwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

ental repdrt is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
# empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afldress, with all other like empowered.

(407)679-6171

Daytime Phone #

Data

N SIGNING OFFICER QR DIRECTOR e _
s «s President

CR2E034 (11/00)



