2002 UNIFORM BUSINESS REPORT (UBR]) Mar 19F 12[6%]2)&00 am

DOCUMENT #  PQ9000104167 Secretary of State

1. Entity Name
ICGATE, INC. 03-19-2002 90006 023 ***150.00

Principal Place of Business Mailing Address
7457 ALOMA AVENUE 7457 ALOMA AVENUE
STE 302 STE 302

2 o L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59—36 14593 Not Applicable

Zip Country Zip Country $8.75 additional

5. Cerlificate of Stalus Desired [} Fee Required

6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
m

o N
cevell . Framklin K
NARVEU-; FRANKLIN K S?rej ?dgess E.O. §€umber is NEoﬁailable) i

3498 BUFFAM PLACE
CASSELBERRY FL 32707

, Cassellberey FL | 3907

=

P thefurpose of changing its registered office or registered agent, or both, in the ,Stale of Florida.

///?}/{ 0o

8. The above named entity submits this st

SIGNATURE
Signalure/yuf printed name of #4Giglered agent and e it epplicable. {NOTE: Registerad Agent signature required when reinstating}
9. This corparation is eligible lafist ((slntan icle FiLE NOW!I FEE IS $150.00 ) o
Tax ﬁlingrequirementgand elects tc?fdo 80 i After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
3 ' y 1. ; Trust Fund Centribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
i HARVELL, FRANKLIN K NAME
STREETADDRESS 3408 BUFFAM PLACE STREET ADDRESS
om-s12° _ |CASSELBERRY FL 32707 oy 1 20
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-$7-2IP
TITLE - = o~ Ooetete | me - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete e [ change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute ghis report as required by Chapter 607, Florida Statutes; and that my namie appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addyess, with alother powered.
< F‘»Hakuwul, t?mbpwtt / /2/ O Yo¥ £330

SIGNATURE: ___~
TED NAME OF SIGNING OFFICER OR DIRECTOR / Dawe / Daytims Phone #

|

CR2E034 (9/01)



