2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104167

1. Entity Name

FILED

ecretary of

ICGATE, INC.
Principal Place of Business Mailing Address
628 ViRGINIA DR 628 VIRGINIA DR
ORLANDO FL 32803 ORLANDO FL 32803

TR Torma Puerusl FET Peowet Pocnee | I

00 NOT WRITE IN TH!S SPACE

State

04-03-2000 90193 044 ***150.00

HITIIN

jte, A _1_.#. elc, wite, Art. #, etc.
Quite 502 Stules” 30
S
1

Applied For

L PTG 359>

Not Applicable

ountry

vonge. 133994

Whinder Pk #L - Winder Rk
23792

ountry‘
O

$8.75 Additional

6. Name and Addresqbi Current Registered Agent

7. Name and Address of New Registered Agent

r)q & 5. Certificate of Status Desired | Fee Required
J

—————

EVANS, DAVID L
628 VIRGINIA DR
ORLANDO FL 32803

Lo ——Napve - Frankline Ko

Sireet Address (P.O. Box Number is Not Accdbtable)

2498 Bu fam Place

R aan FL | 85707

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh,‘h»-’ne State of Florida.

SIGNATURE

Signatura, typed of prnted name of registered agent and litle if applicable. {NOTE. Ragistared Agsnt signature required when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE If'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State

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

TITLE D E'Dehate TITLE . \( . E]K(hange [ Aadition

NAME BRENNAN, TIMOTHY J NAVE . gﬁv\l el Fronklun K

STREET ADDRESS | g28 VIRGINIA DR saeetacoress | 349G R Bu 124 'D\HC,Q,

orv-s-2 | ORLANDO FL 32803 ovs [Cpeselberyy FL. 3QT0

e O Dekte TMLE ~ O Change (] Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me O petete TLE [J change ] Addition

NAME o i e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Aadition

NAME AME

STREET ADDRESS STREET ADORESS

oNTY-ST-71P CIFY-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 807, Fleri

changed, or on an attachmenit with an address, with all gther likg empgwered.

SIGNATURE:

n Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
legal eftect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

26 o TP 157 (739539

SIGNATURE AIBTYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhons #

Apr 03, 2000 8:00 am

CR2E034 (9/39)



