', 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entitf Name ‘e

WORLD GATE, INC.

DOCUMENT # P98000053198

Principal Place of Business

119 OAK LEAF LANE
LONGWOOD FL 32779

Mailing Address

119 OAK LEAF LANE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

it 1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90393 019 ***150.00

- v vy

I

DO NOT WRITE IN THIS SPACE

|==-THIBAULT; MICHEL

N U czhf

119 QAK LEAF LN
LONGWOOD FL 32779

City & State City & State 4. FEI Number ; Applied For
59—3513479 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TawaRURdas . |

Street Aafiﬁ (P.&Bﬁ( ﬂmber li'l\lg Anfceaable) J.UHM

* long oon

FL

%979

SIGNATURE (\, X j

]

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 Flbrida.

04 179wl

Signature. typed or printed name ufégisvyar‘ﬁm and title if applicable.

{NOTE: Regstared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

-

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?(3)(i)."F|0r_ida Statutes. ! furthar certify that the informaticn
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 corperation 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 Block 12 if
changed, or on an attachment yith an address, with all other iike empgwared.

0432 2007

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

9. This corporaticn is eligible to satisty its Intangible 10, Electi . . )
, Election Campaign Financin
Tax fling requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 e Csmfbuﬂon 9 ijsc;gj?o"gife
(See criteria on back) O Make Check Payable to Department of State ’ .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS Xnetele TITLE [ Change [ Acdition 8_
MAME THIBAULT, MICHEL NAME e
ETTFLEESTTA[;ﬁ:ness 119 OAK LEAF LN z:;az;nr;}:sss §
IT¥-5T- -8T-
LONGWOOD FL 32779 —| g
TILE VP [ Delets it [ Change 1 Addition &
NAME JANGAVADZE, NUGZAR NAME
STREET AGDRESS | 119 OAK LEAF LN STREET ADORESS
CITY-ST-21P LONGWOOD FL 32779 CiTY-ST-2IP
TILE [ oelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS T e STREET ADDRESS T -
CITY-§T7-2IF CITY-ST-21P
TIMLE ) belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P | RN -
TITLE (1 Delete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS ~ - — STREET ADDRESS - — )
CITY-ST-TIP CITY-ST-21P



