2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000108389 Fglé&g’tfpf %fsé(t)gtg "

1. Entity Name

HOWELLGATE CORP, 02-10-2002 90037 006 ***150.00
Principal Place of Business Mailing Address

21% 10 ROAD P.0. BOX 53 “veuqgy
BOCA RATON FL 33433 BOCA RATON FL 33429

TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. MQGSTQ Not Applicable
Zi It Zi i ) i
P Country P Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent _ .-~___7. Name and Address of New Registered Agent . -
Name
HOWELL, J.0. Street Address (P.0. Box Number is Not Acceptable)
120 W GLADES RD
BOCA RATON FL 33420 -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
* Signature, typed or printed nams of regislered agent and titla if applicable, (NOTE: Registered Agent signature requirad when raingtating) DATE
‘ o o ) "

9. This corporation is eligibie (o satisfy its Intangiole FiLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
(See criteria on back} O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS ﬂ Delate TILE 1 change [ Addition

NAME HOWELL, JAMES O HAME

streeT aooress | 120 W. GLADES ROAD STAEET ADDRESS

crv-si-z2 | BOCA RATON FL 33431 CITY-51-21P

TILE P D 5 J ” [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS H (20 W LS “Z STREET ADDRESS

oY -s1-21p Bocy Heteon Ft B343L CITY-ST-2P .

TITLE 7 Delste TILE C O thange 7 Addition

NAME e e—— NAME . ‘ —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ Delete TITLE {Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

TITY -ST-71P CITy-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

13. | hereby certify that the information suppiied 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 supplementalsepert 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 trygtee efhpowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arf addreds, with allothee owered,
SIGNATURE: ___S.GRNAZ ED // 7/02. Jz/)aaz-z¢g7

SIGNATURE AN"fYPED OR PRINTED NAME OF SIG}“ZG QFFICER OR'DIRECTDR Data Daytime Phona #
B ] gy o od B e

CRZ2ENR4 [9/01)




