2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT. # P97000039275

1. Entity Name -

KINGSGATE BUILDING COMPANY

i

Principal Place of Business

1705 PALM COVE BLVD SUNE 302
#205
DELRAY BEAGCH FL 33445

#206

Maiing Address
1705 PAW COVE BLYD SUITE 302

DELRAY BEACH FL 334456767

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90056 041 ***150.00

NI

|

|

2. Principal Place of Business 3, Mailiémg Address
1705 PAr Cove Bevo (205 [ G Bevo
Suite, Apt. #, etc. Suite; Apt. 4, ete. - DO NOT WRITE IN THIS SPACE
SwiTE 203 S TY ZoS
City & State City & State 4, FEI Number Applied For
DL‘?LA M I?LJM , Q’ DL’-W ’SM’W . A,—' 65-0752183 Mot Applicable
io auntry Zip ountry ” . .75 additional
«32_’. q '.45/ i &M R T M &M/ 5. c_:ernfpcate of Status Desirad | ?ese Hesquirec;“o"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
MCALUSTER’ GARLAND JOHN Streat Address (P.O. Box Number is Not Acceptable)
1705 PALM COVE BLVD #205
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE

" Signature, typed or printed name of registerad agent and s it applicable.
.

{NOTE: Registered Agsent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE'NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00 o

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

11. - - QFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ) " O Delee TITLE [3 change (] Addition %
| NAME MCALLISTER, GARLAND JOHN: i, NAME g
sTREET ADDRESS | 1705 PALM COVE BLVD #205 . STREET ADDRESS §
CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-1-2IP u
e SD O Dalete TITLE [ Change [ Addition S
NAME MCALLISTER, WILLIAM F NAME
staeer anoress | $705 PALM COVE BLVD #205 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 ‘ CITY-57-71P
TITLE 1o-—-"="- i ST T O pekete TITLE o O Change [ Addition
NAME STRAWGATE, DONNA MARIE HAME
sTREET ADDRESS | 1705 PALM COVE BLVD #205 : STREET ADDRESS
I CITY-ST-ZP DELRAY BEACH FL 33445 . CITY-$T-21P
TIME " [ Delete e O] change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-$T-2P
TITLE [ pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS “N STREET ADDRESS
CITY-ST-21P Tt CITY-ST-ZP
| Tme 71 petete TITLE [ Ghange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiv trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmenyfi#h an address, witiall other like empowere
AN B2/ 55 AT L
L AT

SIGNATURE: ;
(oGNATURE AND TYPEW PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

3-il-e0 el 3F/3/

Date Dayume Phone #




