|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031115

1. Entity Name

ACTION GATE CORPQRATION |

1

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90006 041 ***150.00

Principal Place of Business Mailing Address
4663 SW 45 STREET 4663 SW 45 STREET
DAVIE FL 333t4 DAVIE FL{33314-4004 )
ek
C00317i
!
I
|
Suite, Apt. #, etc. Suite, .»:\pt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| !75- 5797 ?@é Not Applicable
7 i T —
P Couniry P Country 5. Certficate of Staws Desied ~ []  $8-79 Additional
! Fee Required
8. Name and Address of Cusrent Registered-Agent 7. Name and Address of New Registered Agent
i Name
SEAMAN, LEE | Street Address (P.O. Box Number is Not Acceptable)
4683 SW 45 STREET i
DAVIE FL 33314 i
) City FL Zip Code

8. The above named entity submits this statement for the purpos{a of changing its registered office or registered agent, or both, in the State of Florica.

_SIGNATURE !

.--:. . . S Slgnalura‘ typed or printad name af registered agent and ‘ut\e if apphc?l'nle {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible - FILE NOW!!! FEE iS' $150.00 1. Election Campaign Financing $5.00 way Be

e hhng “.mu“emem and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (i} Add.ed to Fees
(See oriteria on back) d Make Check Payable to Department of State

1. . . OFFICERS AND DIRECTGRS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
me | | PRES -DIRY SEL TR | O Delete TITLE Clchenge [ Adeton | &
RAME LEE &.9EAMAN | . NAME 2
sTeeTa00kess | o oB SW 4S5 STREET ; STREET ADDRESS 2
CITY-ST-7IP DAVIE, FL 33314 ; CHY-81- 2P §
TITLE IST. V. P , b ig i O Delete TLE O change [ Addition | &S
NAME PETER De BeErTOTT TIL i NAME
SREETADDRESS | L} bole 3 SW US ST l STREET ADDRESS
CITY-ST-21P DAVIE FL 233314 ! CITY-5T-7P
TILE BT ZAD VF:, DR | peete TITLE B [ Change [ Addition
NAME DAVID mMiLAM NAME :
sreTaooness | 4 oD B, W WS 37 . SIREET ADORESS
CITY-ST-21F DAVIE £FuL 33314 ! CITY-ST- 7P
T | D Delete Tme O change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP

Ve ([ Delete TITLE O change (] Acdition
NAME j NAME

i STREET ADDRESS '5 STREET ADDRESS
CITY-5T-21P | CITY-5T-21P

e ' O oelete TLE [ Change [ Additicn

\ NAME i NAME
STREET ADDRESS i STREET ADDRESS

’ CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dofes not qualify for the ekenﬂiptidﬁrét;tgdii'ﬁ éé&t?on 119.07(3)(i), Flerida Slatutes. | further certi'fy that the information
d acéurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report ar supplemental repert is rue
of the corpeoration or the receiver or trusteﬁpow&r
d

changed, or on an attachment wih an ad like ampowered.

iz b,

SIGNATURE: (P2 6. (chm L A& o en T

. -
SIGNATURE AND TYPED OR PRINTED NAME o]F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Afjeo  (G5¥) 4735753




