2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WYNDGATE, INC.

P96000058982

Principal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90039 033 ***]150.00

A SO/8.40

4600 SUMMERLIN RD F.0. BOX 1020
Ad FT MYERS FL 33902
FT MYERS FL 33919 us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0684519 Not Appiicable
Zi Zi Count ith
P Country P Uiy 5. Certficate of Status Desied [] 98- Additional
i Fee Required
<_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T
CAN.HSANO' LYNN W Street Address (P.Q, Box Number is Not Acceptable)
1250 WALES DRIVE [21S5p CanNoN ¢
FT MYERS FL 33901
City Zip Code
. Er MiEes FL | ™32
8. The above

sta)fment fly the purpose of changing its registered office or registered agent, or both, in the State of Florida.

u/’h:d/i‘.@ m LYwn W. W—I_TSG-A)O IA(/OQ‘—"

Tdistered agent and title if applicabla. (NCTE: Registered Agent signature required whan reinstating) I DATE/

-"F. printed name of

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eiigible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE B Change [ Addition §
NAME » 2.} CANTISANO, LYNN W NAME ) 2
STREET ADDRESS | $250 WALES DRIVE sreeraness | {2060 CANNON LA 3
CITY-ST-2P FT MYERS FL 33901 CITY-ST-2P r Mferns F_ 2392~ §
TMLE Vs 3 oelste TLE D Change  [3J Addition |
NAME CANTISANO, JOHN B NAME :
STREET ADDRESS | {250 WALES’ DRIVE STREETADDRESS | 1"2-1% 0 CAINON LA
erv-stzf | FT MYERS FL 33801 CITY-ST-ZP r UYeres F~ D2Aq2—
mLE - 3 . . ELDEML | L ] ) [O Change  [J Addition
NAME i v - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ™ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-218

Qot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cmpowereda.

)2 Ly (0. CanJrasand o 941-561( 333

Dal;/ T Daytime Phone #

13. | hereby cenify that the information suppiied
indicated on this report or supplemental rgxs
fiver or tr

s

of the corporation or the rec
changed, or cn an ats




