| FILED
2003 FOR PROFIT CORPORATION Ma 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
POCUMENT+  POGODO056082 Secretary o Stae

1. Entity Name

WYNDGATE, INC\

Principal Place of Business Mailing Address
4600 SUMMERLINRD £.0. BOX 1020
A4 | FT MYERS FL 33202

e LTI

2. Principal Place of Business

3. MallmgAddress 3 ,

A EFSEISO

Suite, Apt. #, etc. : Sune Api # ate, [ CHECK HERE IF MAKING CHANGES
City & State : ' City & State 3. FEI Number Applied For
| Fr Mmiees Fi- 650684519 Vot Appiowie
Zip 'l Country Zip Country . ) $8.75 Additional
| agq )2 , _é 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name
C 0' LYN |W Street Address (P.O. Box Number is Not Accieptable)
12150 CANNON LANE
FORT MYERS FL 33912

| City FL Zip Code

8. The above named en;tity submits this staterent for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

t

SIGNATURE
Signature, lyp?d or printed name of registarsld agenl and titls if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
____FI'E NOWII!_EEE.IS-§150,00 e I e
EEEaE = T 9. Election Campaign Finanging $5.00 May Be
After May 1,2003 Fee will be 35_50.00 \ Trust Fund Contribution. ([ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PT ‘ O elete TITLE [ Change (] Addition
HAME CANTISANO, LYNN W HAME

seeer aporess | 12150 CANNON LANE STREET ADDRESS

orv-s-zp  |FORT MYERS FL 33912 CITY-$T-2P

TILE VS . O Delete TITLE [ Change ] Additicn
NAME CANTISANO, JOHN B ) NAME

stReeTACoResS | 12150 CANNON LANE STREET ADDRESS

crv-st-zp  {FORT MYERS FL 33912 . CITY-§T-2IP

TITLE : T ] Delste TILE ) Change ] Addition
NAME , NAME

STREET ADDRESS i STREET ADORESS

CITY-§1-2P T CIY-5T- 2P

TITLE ' O elete e [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2ZIP ' CiTY-ST-ZIP

TITLE | 3 Delste e e+ wwme— - [Z)Change [ Adition
_NAME ___ N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TITLE ; ] Delete TITLE [ Change (] Addition

NAME NAME

STAEEY ADDRESS [ . STREET ADDRESS

CITY-5T-2IP 1 CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this réport or supplemental repart is true ang 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 gr trusiae empQwerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment Wijh gpadgiezs Aith 4l o‘iher like empowered ZB.?

SIGNATUR PGB\ RIE ) L0 (AT sgpd % 3 43518

IMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

CR2E034 (10/02)




