311

2000 UNIFORM BUSINESS nep%m"(uan) FILED

DOCUMENT # P99000102622 May 02, 2000 8:00 am
e Secretary of S
FUTUREGATE CORPORATION tate
03-10-2000 90022 050 ***150.00
Principal Place of Buslhess Mailing".Address
4 COLIMA COURT #1227 200 COUMA COURT #297
PONTE VEDRA BEACGH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number . Appliad For
. =3 - 2 mo\ Not Applicatle
Zip Country Zip Country 5. Centiticats of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - Y - i *Nama -
“1 KANG H Streat Addrass (P.O. Box Number is Not Acceptabe)
201 COLIMA COURT #1227
PONTE VEDRA BEACH FL 32082
. . . City : - FL I Zip Code
8, Tha above named entity’ submits this statement for the purpt")se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ™
Signatuie, typed or pntad nema of ragisiensd agent and tne If applcabla. {NOTE: Reg: d Agont slg raquirad wiheh hei ) DASE
8. This corporation Is aligible to satisly #s Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Finarci
Tax fiing raquirement and elects to 0o 5o. After MAY 1, 2000 Fee will be §550.00 - flec paign Finarcing _ $5,00 May 80
9 e Trust Fund Contribution. Added to Fees
{See griteria on back) i} Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 r
THLE / O oelete me REZ) DI T O Crange ] Asalton | B
NAME NAME g
AnS. . {
STREET ADDRESS STREET ADDHESS A< y; gOLJMF} oo ‘:é/é')g_-j 3
cIry-$1-2P CATY-ST-21P % NTE VeDeR Hed . 32083— |4
0 hd G:
TLE [T Delete TWE ScEcrETRRY [ TReNgur €T Crage & Addiion |
HAME NAME Famesla T v
STREET ADDRESS smeeraoness | RO Colinmn e 12207
arv-§1-20 . mmsie | Ponte Jepen Bt FL. 32082
TRE O detete ’ D cnangs T Audition
NAME NAME
STREETADDRESS | — STREET ADORESS ;
CTY-5T-21P ) ) _ CITY-ST-ZIP
TME © O pelete [ Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-29 . CITY-S1-21P
M © [ Delete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
oY -5T-1P CiTY-81-2P
TME [ Delste TINE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¢-21p ] CITY-51-2P
13. | heraby cartify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repar! or supplementai report is true and accurate and that my signature shall have tha same tegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frusies empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atigtkment with an address, with ali ather like empawered.
KSIGNATURE: DM s 0 Y] 3 oo (908)220- 1403
i IGHATURE ANO TYPED OR PRINEEC\NAME OF SHIMING OFFICER OR OIRECTOR Date - Dayfme Phone #




