2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061

1. Entity Name

KINGSGATE HOLDINGS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90144 049 ***150.00

917

Principal Place of Business Mai

! 12555 BISCAYNE BLVD PMB 709
MIAMI FL 33181

12555 BISCAYNE BLVD PMEB 709
MIAMI FL 33181-2522

ling Address

2. Principal Place of Business

3. Mailing Address

RO

M

Suite, Apt. #, elc.

Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI yumber 2.3 3 5¢ Applied For
all 4 S Not Appficable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.gesq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ' Name
Hesky M. C
CHASE' ALANR Streef Address (P.O. Box Number is Not Aggeptable) :
9400 S DADELAND BLVD STE 600 ; (4]
MIAMI FL 33165
City Zip Cod
Mi am) FL | 2215

8. The above named entity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o d

F.gent and title if applicable.

L.‘
{NOTE' Registered Agent signature required when reinstating)

LA

9. This corporaiion.ig Aigible.to‘ satisfy.its-Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

14

76: Election Carmpaign Financing
Trust Fund Contribution.

e - $150.00=—==
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" $5.00 viay Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D mme TITLE P&E$ i_lyf‘&r mhanga [ Addition
NAME CHASE, ALAN R HAME HENEY M. CurYmiar

sTReeT ADDRESS | 0400 S DADELAND BLVD STE 600 sTREETADDRESS | 3 86565 RISCAYNE BLUD # PMB 709
CITY-51-2IP MIAMI FL 33156 CITY-ST-2P MiAm: Fi- 23181

TMLE O Detete TMLE ' [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O pelete TITLE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-20P

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-71P CITY-5T1-2IP

TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P J CITY - 5T-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true,
of the corporation or the
changed, or on an attag|

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AUEREY M. CAAY 4 )

L ?‘RE AND TYPED OR an'rs’ NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered.
/ / & -
# Date I Dayfime Phone #

L4

CR2E034 (9/99)



