2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

NARROW GATE, INC.

DOCUMENT # P99000071638

Principal Place of Business

% FRANK J. GALLO
197685 WDWAY BLVD.
PORT CHARLOTTE FL 33948

Mailing Address

% FRANK J. GALLO
19785 MIOWAY BLYD.
PORT CHARLOTTE FI, 33948-6219

2. Principal Place of Business

| 1066 CoVERESS ST

Suite, Apt, #, elc.

3. Mailing Address

| jo e Guaess ST

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90035 050 ***150.00

i

DO NOT WRITE N THIS SPACE

L

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State — 4, FElszber Applied For
Pori CHARLOTTE FL. |Lon T cHARLOTTT 1=L. 5- 0940009 ol Appicable
T
Zip Country Zip Country ” ) $8.75 additional
—~ 5. Certificate of Status Desired Cl ' :
3)3_3_5_)? s 4 ; A"’i,,_ 3 53 ? 5‘;._ U S lq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ — -
Name
GALLO, FRANK J .
Street Address (P.O. Box Number is Not Acceplable)
107865-MBWA-BLVD— /D66 ConvEle S ST
PORT-CRARIOTIEFL0%8™ fon. 7 CHAALOTTZ FL.
33982 City FL [ Z°Coc®
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 Florida.
SIGNATURE
Signatyre, typsed or printed name of registered agent and title i applicabla. (NOTE: Fegstered Agent signature required when reinstaung) DATE
i ion is eligi isfy i i "
g. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TILE D 7 pelete e Friec sy bé ~T I cangs [T Avdition |

NAME GALLO, FRANK J NAME @

sTreev ADGRESS | 19785 MIDWAY BLVD. seETa0REss | [ O 6o COAG12E5S ST §
_crv-stze | PORT CHARLOTTE FL 33948 av-srze | PonF CHARLITTE AL 33952 &

TIMLE D [ elete TILE V. Pres pd Change [ Addition &

NAME GALLO, ROSEMARY V NAME

STREET ADDRESS | 19785 MIDWAY BLVD. STREET ADDRESS |  # 2 o Co ENLSY 5T

arv-sr-2¢ | PORT CHARLOTTE FL 33948 T av-st-2e " | PpA T CHATLOTTE . 33952

TTLE et [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-21P

TILE 3 Deleta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TITLE [ Delete TILE [1change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IF

13. 1 hereﬁ?cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infermation
indicatéd on this report or supptemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, of on an attachment with an address, with all other like emgowered.

SIGNATURE: 27

ate Daytime Phone #

J//gfgw @w)ﬁgj— oS3
|




