2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073237 FILED
t. Entty Name Feb 04, 2000 8:00 am
IRON GATE ANTIQUES, INC. Secretary of State
02-04-2000 90075 028 ***150.00
Principal Place of Business Mailing Address
2401 SHOREHAM RD. 2401 SHOREHAM RD.
ORLANDO FL 32803 ORLANDO FL 32803-1329
A e R R
I AN i Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oy [&.I\.A—:‘) -FL- . qq 3 q'qq Q‘j q. Not Applicable
Zg) ,):%“ 03 CO‘UHWS Zip Country 5. Certificate of Status Desired [ ?g'gesq lﬁrdecgtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e e e e | MName .
ROWLAND, MARGARETE S Street Address {P.O. Box Numbér ié Not Accepta;ole} - - —
2401 SHOREHAM RD.
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name cf ragistered agent and 1tlg it applicdble. {NQTE: Registered Agent signature required when reinstating) DATE
9. :}r{sﬁcl‘,izrporan_on is eligible to satisfy its Intangible . FILENOW!!I FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [d  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE D O Deleta TIiE D veP [ change [ Addition
HAME ROWLAND, MARGARETE S ' HAME /
sTreeT ADDRESS | 2401 SHOREHAM RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TITLE D ‘ O Delete TImLE D £ Dl thange ] Adoition
NAME TASCI, ENDER NAME /
streeT aooness | 1900 LAKE MILLS RD. STREET ADDRESS
o570 - ) CHULUOTA FL 32766 £ITY-ST-ZP
TiLE -ROWL: 7 Delete TITLE D ST O change [ Acdition
NAME ANDGE-WHHAKMM Il NAME ( ! .
sTreeT aDDRESS | 3711 FLAMINGO DR. - - - i~  =— = .~ STREETADDRESS Rowrion 4,, m/ VA A% ~rO_ M
CITY-ST-2IP ORLANDO FL 32803 CITy-§T-2IP
TNMLE ) [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADORESS | - STREET ADORESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE - M Delete TITLE [ Change ] Additien
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- 2P CATY-§T-2P
TITLE 3 belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
©GITY-ST-7P CITY-5T-ZIP

does not qualtfy for th ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and {hat my/signatire shall have the same iegal effecl as if made under oath; that | am an officer or director
gport As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.;,;,,—\ I - ‘2’% ~O0 L‘lO'j %%

: oo ‘(“.. ,‘ - 1 s
SIGNATURE: S ' AN e o119y
WED NAME OF SIGNlNG GFFICER GR DIRECTCR Date Daytme Phong #

13. L herehy certify that the informatian supplted with this filig

. indicated on this report or supplemental reporLis 2
of the corporation or the receiver or frustee-€mpows
changed, or on an attachment witb-erTaddress, y

CR2E034 (9799}



