2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 2F 1216%]2) 8:00 am.

DOCUMENT # 4 PS6000099480 Secretary of State

1. Entity Name . :
WEST GATE DONUTS, INC. 03-22-2002 90068 035 ***150.00
Principal Place of Business Mailing Address
807 W. VINE STREET 200 E. ROBINSON ST.
KISSIMMEE FL 34741 STE. 500
2. Principal Place of Business 3. Mailing Address Hlm |‘ ”l ‘” ”"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3427572 Not Applicatia
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - - ~- o
FODRIGLES. JOAQ C [ewny SToner , DELANCEIT ¥ BRowd, AR
' Street Address (P.%Box her is Not Ac;eytabl
807 W. VINE STREET Yoo EKodwson) Stree 1’1. Su.te SO0
KISSIMMEE FL 34741
Cit i
Y O RLAND 2 FL | %3%0 ¢
1
8. The above namag-entitv subrits this statement for the purpose of changing its reaistered.offleg or registered agest bath, in the State of Florida.
e/ en%;f’??’_ﬂf?,-bmﬂw. 7 ol P /a
/ / Z—"
SiGNATURE 4] ) e / bt % 45741 24
Signature, ty:{ed or priﬂﬁo name of ragistared agent and iitla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fusd Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 pelete TITLE [ Change [ Addition | &
NAME RODRIGUES, JOAD C NAME 2
stReeT ancress | 14752 LONE EAGLE DRIVE STREET ADDRESS §__§
CITY-3T-21P ORLANDO FL CITY-ST-2IP P o
7 — o
TILE vSD DOLORES [ Detete TITLE . MChange [ Addition | G
wwe | RODRIGUES, DELORES C we  Rodeiguez, Dolores ¢ .
STREET ADDRESS | 14752 LONE EAGLE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an aitachment wilh an address, with all other like empoweared.

SIGNATURE: DX Todo e, RODRICUES D~ 1P-02

'OF SIGNING OFFICER OR DIRECTOR Data Dayiirme Phone #

GNATURE AND TYRED OR PRINTE




