FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr 02,2002 8:00 am
DOCUMENT # P98000096735 ecretary of State
1. Entity N
FRONT GATE PROPERTIES, INC. 04-02-2002 50952 036 ***150.00
Frincipal Place of Business Mailing Address
2101 CORPORATE BOULEVARD 2101 CORPORATE BOULEVARD
SUITE 420 SUITE 420
N i R
2. Principal Place of Busingss 3. Mailing Address H ||‘ “I ‘l l 1 Im “” ‘” \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875562 Not Applicable
Zip Country 4p 7 Country 5. Certificate of Status Desired d §£e'gesq£s:;ﬂ°nal
6. Name and Address of Current Registered Agent =~~~ ) ’ 7. Nama and Address of New Registered Agent
Name
; :ﬁ?gg?:&g:: BEOULEVAHD Street Address {P.0Q. Box Number is Not Acceplable)
SUITE 420
BOCA RATON FL 33431 City FL Zip Code

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.

SIGNATURE
Signature, typed ar printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax ﬁ_ling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Centribution O Add.ed toh'l‘a;;SBe
{See triteria on back) a Make Check Payable to Department of State '
LY R
1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
THLE P . [ pelete TME KChange [ Addition
NAE SZyYMONIAK, LYNN E NAME )
streer acoress | 2101 CORPQRATE BLVD STE 420 SETADDRESS [2101 Corporate Blvd. STE 415
orv-si-zr  (BOCA RATON Fi. 33431 CITY-ST-ZIP
TITLE [ Gelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [T T T T T T T T T T T T Mg e T T ST T T 7T T [Cchange [ Addition
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ ]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TILE 1 Change  [J Addition
NAME NAME
. STREET-ADDRESS STREET ADDRESS
ory-st-2p | CITY-ST-ZP
" TITLE O Delete | TITLE [0 Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 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 (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ;(?, with all other likg empowered.
iy AV AN s st T Lynn E. Szymoniak 3/25/02 1 89-
SIGNATURE: ___ (WML 05(4 1R m /25/ (561) 989-9669

SIGNATURE dND TYPED OR PRI@}IAHE OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #

AY 202LLEQ

CR2E034 (9/01)



