2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #, /58723 - .
1. Entity Name GA-TEWAY SHO PP’/VC: CENTE-'A COM May 04, 2000 8.00 am
%00 E. SuvhisE BLVD Secretary of State
FT. LAuoer paLE, FL: 33304 / 05-04-2000 90110 050 ***150.00
Principal Piace of Business Mailing Address
SAme
2. Principal Place of Business 3. Malling Address . A G U 5 3 6 ‘1 1
SHAme SHme
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - TApplied For
_ APpr),co0 Fonr Not Applicable
Zp Couniry Zip Couniry 5. Cernificate of Status Desired | $8'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO . .. Name o
/?icﬁﬁrao BMRKAQD _ ']?AUu. QASTELLHWO s - R

Street Address (P.C. Box Number is Not Acceptable)

1880 E. SWWNRISE RLVD

126 E. SuwRisé Bevp.

F7. Lawverpace, FiL. 33304
City FL Zip Code
e Fr. lLacpErpare 3 330Y

e . R " . . .
8. The above named entity,s( ml’t{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/e

rs —_ - — B
SIGNATURE 7 Pawe CasTeEceque PrRESDENT H-27 ©
Signature. typed or printed name of registered agent and lite if applicable. {NOTE: Ragsiered Agent signature required when re'lnslatlng) DATE

9. This carparation is eligible 1o satisfy its Irangible " 10, Elestion Cam oaign Financing $5.00 v —;
: . ay Be

Tax filing rgquirement and elects o do so. Trust Fund Contribution. ) Added to Fees
{See criteria ¢n back) ) ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Prasivent (4 Detete TITLE Pr EsipenT A Thange [ Addition
NAME RiCHARD BURKARD NAME Paw Cas7eccane
STREETADDRESS | | R Dl E. Swwrise BLvp STREETADDRESS | | Qa0 E, SunwrRISE BLyD
orv-stzp |, - . 33 CIrY-ST-21P Fr.v.hAuser paLs , Fe- 33304
TIE Viee PrResipean T Delete TILE . [ 3 Change ) Addilion
NAME DE Nwvis WoobSown NAME
SREETADDRESS | 3 9.3 CoOVE THaL STREET ADDRESS
ST | Wintee Paee, Fr, 32789 u-st-2e
TLE {7 Delete TTLE S&EereTARY CJChange L1 Adaition
NAME - NAME FRAnkLLA FIQ.AIUK e -
STREET ADDRESS STREET ADDRESS 52 S BROA DWRAY M Ate
GiTY-ST-21P oimy-i-29 Hacwsviee  NY. HEBO|
Tl 2 elete TTLE 4 C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTF-5T-2P CITY-51-Tip

13. | hereby certify that the information supplieg-with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplement rt is tre 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 carporation or the receiver or e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attactrnent witl adekBss, with all other like empowered.
Pﬁd‘u_ CaFiteechrne '

' Q—Wo—%wﬁ—\'t'vrrt\') Y-n7o.

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Datg . Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



