2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108389 FILED
1. Entity Name 5/‘ # /005 Feb 26, 2000 8:00 am
HOWELLGATE CORP. Secretary of State
02-26-2000 90073 030 ***150.00
Principal Place of Business Mailing Address
120 W. GLADES P.0. BOX 53
BOCA RATON FL 33429 BOCA RATON FL 334290053
s v A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & Siate Gity & State 4. FEI Number Applied For
- - ' B R L ~ 65‘0896879 ' : Mot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNarme
HOWELL' J.0. Street Address (P O. Box Number is Not Acceptable)
120 W GLADES RD
BOCA RATON FL 33420
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in he State of Flerida.

SIGNATURE - -
Signature, typad cr printad name of registarad agent and titie if applicable. (NOTE, Registersd Agent signature required when renstating) DATE
1L
9. This corporation is eligible to satisfy its Intangible FILE'NOW!I! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Checli Payable ta Department of State
1L
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDS* O vetete e 00 change L] Acation
NAME HOWELL, JAMES O NAME
sweer aoceess | 120 W. GLADES ROAD STREET ADDRESS
cmv-st-zp | BOCA RATON FL 33431 _CITY-§7-2ZIP
TE [ Delete TITLE [ Change [C] Addition
NAME ‘
- CTORCZ.ANNQECT _ e —
CITY-ST- 2P CiTY-47-7%
—~
TME (7 Delute TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Delete nTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-ST-2IP
TLE ] Delete TI1LE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITy-S1-27IP

13. | hereby cerlify that the informatio
indicated or this report or supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE: ___

sm?ﬁu/nt AND TYPED OF PRINTED NA

myplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
afnentdl report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
tee empowered to execute thj
ith aryaddress, with all gther (ke &,

report as required by Chapter 807, Florida Statutes; and that my name appears inglock 11 or Block 12 if

2w )25

SIGMING OFFICER OR DIRECTOR ~ Daytma fhona #

" CR2E034 (9/99)



