>~

2001 UNIFOHM"BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

DOCUMENT# . B98000038974.: "« - -
. Entty Nama - j ‘ ““: R "\// e Secretal y Of State
' ' 05-18-2001 91594 034 ***150.00
EDEN'S GATE, INC.
rincipal Place of Busmess oo e _' Malllng Address T - : -“L :
925 Sunshlne Lane #1010 "same‘".."m". - R S Ty T ik
" Altamonte Sprlngs, FL o
32714 - T
- F'nnc:pal Place of Business 3. Mailing Addrass ) *
. : - RN A 4 - - L . . - fovs,
" Suite. Apt. #, elc. | ‘ Suite, Apt. #, etc. _ " DO NOT WRITE IN THIS SPACE?
City & State City & State 4, FEl Number Applied For
. " : : sl 59-3509516 Naot Applicable
Zip Country: Zp Country - 5. Certificate of Status Desired [} $8.75 Additional
) ) Fee Required.
) [: % Name and Address of Current Registered Agent’ o 7. Name and Address of New Registored Agent
- TR - R E— ——— - ..-'g?game .- V e— - PRI e — -
Chuites ' Bebecc a L. _ Street Address (P.0.. Box Number is Not Acceptable)
925-Sunshine Lane #1010 :
Altamonte Springs, FL 32714
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the Slate of Florida.
(GNATURE -
. . Signance. typed of primed name of regiatened agarm ana tite f enpicasla. wher res ) DATE
.. This corporation i ‘sligible to satisfy its Intangible 10. Election Campaign Financin .
Tax filing requirement and elects to do so. Trust Fund Cozu'g:uuon. _ 9 fgﬁ%ﬂ?ﬁe
{See criteria on back) O §
o
i n “OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
¥ Chuites, Rebecca L. L celets - Ol change: O Additon + 3
w | 925 Sunshine Lane #1010 B
EAORSS | Al tamonte Springs,. FL 32714  [SREARS 2
Y-§T-2P : | 7 OITY-ST-2IP S
- o
LE O velete STREE © Ochange  [J Addition x
ME FNAME
REET ADDRESS ; STREET ADDRESS.
Y-ST-UP FCTy-ST-aP
£ CTT T Tt T O pelete TLE ) ] =TT I Change = [ Adaitlon ™
ME Co | NAME
REET ACDRESS * STREET ADDRESS
¥.51-09 " CITY-ST-ZIP
LE : : T (3 Oelete CTRLE. Ol change [ Addition
ME * NAME
IEET ADDRESS " STREET ADDRESS
Y-§T-21P » CITY-ST-7IP
£ O oelete TME [J change- [ Addition
vE ) : ’ T § NAME
REET ADDRESS * STREET ADDRESS
Y-ST-0F o " CTY-ST-7IP
£ - _ " [ Deles 3 [l change  [J Addition
AE - MAME .
EET ADDRESS STREET ADDRESS
y-5T-2P : GITY-ST-2IP

changed, or on an attachment

IGNATURE:

3n address, with all 7y ar [jke

SIGNATURE AND T\’P!'D OR PRINTED NAME OF SIGMNG 0 OR DIRECTOR

. | heraby certify that the information supplied with this filing doss not quality for the exemptian slated in Section 119, 07(3)(:) Florida Statutes. | further certify that the inforenation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director,
of the corparation or the receiver g trustee empowered to execute this regort as required by Chapter 607, Flarida Statutes: and ihat my name appears in Block 11 or Block 12 if




