2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033358

1. Entity Name

NORTHGATE COMMUNICATIONS, IN

C.

Principal Piace of Business

308 FULLERWOQOD DR
ST AUGUSTINE FL 32095
zpo F¥

74 38 FULLERWOOD DR

Mailing Address

ST AUGLSTINE FL. 30098
267

2. Principal Place of Business

290 Flil ER WpoD L£F

3. Mailing Address
ZA fpg Ll AR W r D

“Suite, Apl. #, etc.
ST egto s ToHE , L.

Suite, Apt. #, etc.
ST g A0 sTorrE, £ L

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90078 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[

City & State Cily & State 4. FEI Number 59‘3569983 Applied For
32059 £ IO MMS F205 S ST Tepns Not Applicable
Zip Country 2o Country 5. Cenrtificate of Status Desired 0O $8'75 A,dditi“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ —_—— TR | ~Name —— e e e ——  ——

CORPORATION SERVICE COMPANY

Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS ST - :
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so0.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE I TMLE 2 Change £ Addition | &
e MOLLGREN, JOHN C 0 b e NOLLGEEL Tepw T K s
steeeT aocress | 30-B FULLERWOOD DR STREET ADORESS |5 /e AL LI /O 0 ) 224%% 3
CITY-ST-2IP ST AUGUSTINE FL 32005 CITY-51-2P g - A GUsTiw % Fe- ,_2
TILE D [ Delete TITLE [ cChange [ Addition S
NAME MOLLGREN, CARL A NAME
STREET ADDRESS | 32 FULLERWOOD DR STREET ADDRESS
urv-st-2¢ | ST AUGUSTINE FL 32698 726 £ o 12
“TmE ST T o T = O Delete o Bt - - ~-—{] Change~— [] Addition .| =

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the jeformaticrysupphied with thigisng 3 _“ﬂ- the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this repcgor suppl repan Iﬁ%}ea‘: g aedaliial pvsignature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corperation or fhe recei empqwared © e thisheD0of: as reduwad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an atfgch an address, with all oth gowsyd,

1 ~ ‘
SIGNATURE:; . &-/9-2/ Gp#~ F7Y-[/24Y
T SN TORG KNPIYPE0 QR PAINTED NAME JF SIGHING DEFICER, O DIBECTOD Date ’ Daytime Phone #




