2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # _ P98000090991 Mar 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
CITYGATE COMMERCIAL, INC. 03-27-2002 90081 038 ***158.75
Principal Place of Business Mailing Address
5672 STRAND COURT 5672 STRAND COURT - -
SUITE 1 SUITE 1 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3554973 Not Applicakle
Zp Country Zip Couniry 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - “— 7.”Name and Address of New Registered Agent ~ -
Name
NAPLES-LAWDOCK, INC. Strest Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TR. N., STE. 300
NAPLES FL 34103
City FL Zip Code
S 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.
4 SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. ihlsfﬁ.orporatu?n is el|tg|bl: t(? sattls:fy(;ls Intangible At F";nE N10V2V0(!)!2 l::EE I?ﬂﬂj&:?s% o 10. Election Campaign Financing $5.00 May Bo
axTiing requirement and elects o da so. er May 1, ee w N Trust Fund Conltribution. O Added to 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
L PD O Deletz TILE O change O Addition | 5
NAME HARDY, ROBERT NAME a
steer aooress | 5692 STRAND COURT SUITE 3 STREET ADDRESS §
crv-s-zp | NAPLES FL 34110 CITY-5T-2I w, m
X i
TITLE 8T [ Delete TILE KChanga ] Addition | &
HAME KELLY, JANET NAME _
sreeeT aoovess | 5692 STRAND COURT SUITE 1 swecvonsess | SOTA STLAND CowlT Suif€ |
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZiP
TLE ~ VPD - - © O pelete - TILE - - {Ochange [ Addition
NAME HARDY, PAUL NAME
STREET ADDRESS | 5692 STRAND COURT SUITE 1 STREET ADDRESS
crv-s-2p | NAPLES FL 34110 CITY-5T-Z0P
TITLE 1 Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-81-2iP
TITLE 3 delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-87-2IP
13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Stalules; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
’ / b r I e M)
SIGNATURE: \/? Y1)57 2 -G68&
Daytime Phone #




