2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010819 May 14, 2001 8:00 am
1. Entity N r}]
SJVIEE;;VGATEFI DEVELOPMENT, INC Secreta of State
! ’ . J 05-14-2001 90073 050 ***158.75
Principal Ptace of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE.
115 115 Jiwviva
COCOA BEACH FL 32831 COCOA BEACH FL 32931 ‘
F e s ISR B
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1. jApplied For
I B ' 59-3367675 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ) ?8'75 Additianal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE #115
COCOA BEACH FL 32931

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura requitad w

hen reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE DV O Delete TILE D/C [ Change Aadition
HAME MCPHILLIPS, MICHAEL NAME Neal Harding
streeT a00REss | 5605 N ATLANTIC AVE #115 steet s0ORESS | 5505 N, Atlantic Ave., #115
arv-st2 | COCOA BEACH FL 32631 oS- | cocoa Beach, FL_ 32931
TITLE DPST O Delete TITLE D/V {JChange 7] Acdtticn
NAME MCPH'U—IPS, JACOUELINE NAME James Ki‘ncaid
STEET ADDRESS |. 5505 N ATLANTIC AVE #1158 - . - | AR |5505 N& Atlantic Ave., #1150 7T
GIVSTIP | COCQA BEACH FL 32631 T | cocoa—Beach—Fh—32931
TITLE [ oelete TITLE v [ Change % Addition
:::EiT DORESS :TAI:LET ADDRESS Alison Colvard
Al .
oy STz awsrae | 3905 N. Atlantic Ave., #115
Ceeoa—BeachsFE—32931 —
TITLE [ Celete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . ; O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ belata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 Ip execute this report as reguired by

changed, or on an attachment with an address, with al

SIGNATURE:

Daytima Phone #

Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1211

~$fp

CR2E034 (10/00)

i
i



