2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall havs the sare legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SHEMEY SHicey F-I~0/.

R DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

5

CR2E034 (10/00)

DOCUMENT # 488085 Mar 12, 2001 8:00 am
1 S e Secretary of State
GATE-PORT, INC.
03-12-2001 90032 047 ***150.00
Principal Place of Business Mailing Address
2705 MALL DRIVE 2705 MALL DRIVE
SARASOTA FL 24231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘18175 13 Applied For
' Not Applicable
Zp Courtry Zip Couniry 5. Certificale of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - .. —_ — . doName - L e o e e - P
MACY, WILLIAM
Street Address (P.0. Box Number is Not Accepiable
2129 RINGLING BLVD ‘ prasie)
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fling requirement and elecs 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Finencing 35,00 Way Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DJRECTORS l 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TITLE [ Change [ Addition
NAME DRAGOVICH, ANN (ASSISTA) NAME
sTREET ADDRESS | 123 FAIRFIELD AVE. STREET ADDRESS
CITY-$T-2IP JOHNSTOWN PA CITY-$T-2IP
e STD O Delete TITLE O Change  [C] Acditian
NAME SCHONMEK, WILBUR E. ' NAME
street anoResS | 123 FAIRFIELD AVE. STREET ADDRESS
CITY-ST-2P JOHNSTOWN PA CITY-5T-2IP
TITE PD ‘ O Dekete TITLE [ Change [ Addition
NAME - | MACY; WILLIAM —- - - == fONAME" - — - o
STREET ADORESS | 2706 MALL DR STREET ADDRESS
CITY-ST-2iP SARASOTA FL . CHY-ST-ZIP
TME DAST T Delete TILE [ Change [ Addition
HAME GREEN, RICHARD J JR HAME
sTREET ADDRESS | 305 FRANKLIN ST STREET ADDRESS
CTY-57-2IP ' JOHNSTOWN PA CITY-ST-7IP
TITLE v O Delete TITLE [Jchange [ Addition
NAME SHILEY, STANLEY NAME
sTREeT ADDRESS | 123 FAIRFIELD AVE STREET ADDRESS
CITY-ST-2IP JOHNSTOWN PA CITY-ST-2IP .
TITLE 3 elete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



