2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # V53176 Mar 22, 2000 8:00 am
1. Enlity Name
NORTHGATE LIMITED, INC Secreta ) of State
’ ’ 03-22-2000 90065 020 ***150.00
Principal Place of Business Mailing Address
4500 NORTHGATE CT 4500 NCRTHGATE CT
SARASOTA FL 34234 SARASOTA FL 34234123
us us
[}
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FElI Number 65 034 Applied For
7426 Not Applicabie
- — o
zp Country le‘ Country 5. Certificaie of Status Desired O $8'75 Add't“’"al
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* Name

R.M. CHERP CPA

1850 BEERIDGE RD #104 Streel Address (P.C. Box Number is Not Acceptable}

City FL Zin Code

f
|
SARASOTA FL 34233 l
|
]

8. The above named entity submits this statement for the purpose of changing its registered coffice ¢r registered agent, or both, in the State of Florida

SIGNATURE

Signature, typad or prinled nams of registerad agent and ttle f applicable. (NQTE: Regstared Agent signatura required when reinstating) DATE
!
‘ NI L . "
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and eiecls o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 1 Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS : [ petete TITLE [ Change  [3 Addition | _

NAME FIDDLER, DONNA J ‘ NAME -

staeeT A0DRESS | 4500 NORTHGATE CT STREET ADDRESS -

CITY-ST-2IP SARASOTA FL 1 CITY-ST-2IP ’
n

TITE O oeler TITLE [dchange [ Additien | «.

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P \ CITY-ST-ZIF

TITLE F oo O betete TIMLE i CJchange [ Addition

NAME NAME

STREET ADDRESS . STAEET AGDRESS

CITY-5T-2P ! CITY-ST-2IP .

T ' O petete TITLE O] Change [ Adgition

NAME | NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ; CITY-ST-ZIP

TLE 7 pelete TITLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

GHY-SI-2IP CITY-51-21P

13. | hereby certify that the informaticn supplied with this filin ) does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )l Dadva FrooreR B/g'g/ao 9Yl-35)-0147

SIGNATURE AND TYPED CR PRINTED NAI|REOF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

1



