| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB,R)
DOCONENT | PORUOOOZ3T 12 Sccretary o Stae

1. Entity Name

WINGATE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
3337 E. SILVER SPRINGS BLVD. ) 3337 E. SILVER SFRINGS BLVD. vvavouue
OCALA FL 34470 QOCALA FL 34470

e o AL e

2?2{ Mg /s al 2425 M & /3‘“‘gl

S””e  ApL#. e‘f_{ Suite, A e‘,_f M:HECK HERE IF MAKING CHANGES
Applied For

City & State & State 4. FEI Number
éc.r-.. ( - FL éc P l - p 59-3500836 Mot Applicable

Zip Country i Country " . 58_75 Additional
74“( 70 tLs '4 j(_/._f 70 CAS A 5. Certificate of Status Desired O e Hequireclt fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A== WINGATESKENNETH: T7== - s = ’St %f‘ « Kenaclth T
reet Addres X umbem Not Acce t'able}
6718 SW 13TH ST, X" a1 k(o oy
GAINESVILLE FL 32608
Cit . Zip Cod
" ODeala FL | ™ s 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent. n
, .
SIGNATURE '(“—/\ W ”‘«-..’r«. LL;’%‘ 23 f/;a/oB

- -
Signature, typed or printed name of reffterad agent and tille i applicable™em=  (NOTE: Registered Agent W required when reinsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3 Added to Fees

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

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S§T-21P

TITLE p 3 selete
NAME WINGATE, KEN

stiear anoarss | 6718 SW 13TH ST

cfiv-sr-zp | GAINESVILLE FL 32608

TITLE [ Change [ Addition
NAME

e _{ WP U7 Detete
NAME WINGATE, JANICE

sTaeer A0DRESs | §718 SW 13TH ST STREET ADDRESS
orv-si-20 | GAINESVILLE FL 32608 CITY-ST-2P

TTLE - [ petete | TITLE [ Change  [J Addition

NAME NAME .
- STREET ADDRESS e . . : - -STREET ADDRESS — e -

CITY-ST-2IP CITY-ST-2IP

TITLE ) O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME

STREET ADDRESS STREET ADBHESS

GITY-ST-2IP GITY-ST-2P ‘

TIMLE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that;the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(R), 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 10 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 attachm h an address, with all other like empowered. )
SIGNATURE: C%\J MRS FEQUIRZD, i ya b .é[;_}/cs Grz) %8 swo

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

DY VI |

CR2E034 (106/02)




