2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 488085 Secretary of State

Mar 20, 2002 8:00 am

—2129-RINGHNG-BEVD————

GATE-PORT, INC. 03-20-2002 90056 029 ***150.00
Principal Place of Business Mailing Address
2705 MALL DRIVE 2705 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 3423
2. Principai Place of Business 3. Mailing Address ”lll“ I’|I| ml”ll“ ’| HlII“m I’I“I'I“ I||H m“ I’I" I‘ll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—1817513 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S wmm mmm e ml hL ce omee . w e oa e = - Name_ _ e i mr v e e
MACY' WILLIAM Street Address (PO, Box Number is Not Acceptabie)

SARASOTA FL-34237—— 705 /NACL TRTUVL

o FL | %R 3/

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

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 : Elacti N )
" Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 h Tri‘;:I(;Eriiagsril?guzgr?ncmg | f(?ci.ecc’iQONn;?;E ©
(Bee criteria on back) Make Check Payable to Department of State

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

TITLE ov O Delete TILE [ changs [ Addition
HAME DRAGOVICH, ANN-{ASSISTAL._. NAWE

STREET A00RESS 123 FAIRFIELD AVE. STREET ADDRESS

orv-st-ze | JOHNSTOWN PA CITY-ST-21P

TITLE STD Nnelem TITLE ] Change [ Acdilion
NAME SCHONEK, WILBUR E. NAME

STREET ADDRESS [123 FAIRFIELD AVE. STREET ADDRESS

CITY-$T-2IF JOHNSTOWN PA CITY-S1-2IP

TITLE PO [ Dealete TITLE [ Change [0 Addition
NAME MACY, WILLIAM NAME

STREET ADDRESS (9705 MALL'DR™ —— - — - - —= 3| -sTReer aDDRESS |~ N — - e

omv-sT-2P  ISARASOTA FL GITY-ST-ZIP

e DAST Xnmete T DV [] Change Addition
NAME GREEN, RICHARD J JR nAlE LINDA J. SZ2eWCZYK R
STREET ADDRESS 3085 FRANKLIN ST seETsonress | 0SS FRANKLZNV ST

or-5-2° | JOHNSTOWN PA orv-sezp [DOMNSTOWN | PA [S90/

Tme oV 1 Delete TLE D ST [ Change [ Addilion
NAME SHILEY, STANLEY NAWE

STREET ADURESS |123 FAIRFIELD AVE STREET ADDRESS

omv-sT-2P | JOHNSTOWN PA GITY-ST-2IP .

TITE © O palets TLE D AssTtsr ST [ Change (X Actition
NAME HavE WMIcHetLE RAEC GRAHAM

STREET ADDRESS sReETabOREss | B O6 FRANKLIN ST

CITY-5T-2IP CiTY-S1-21P ‘:)’C)H’)U.S'FOLLJN CA (<90

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or ¥ustee empowered to execute Ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeffit with pf address, with all other like owered.

SIGNATURE: _ X AL, AN AN, J/Z/OO? Y 53632/

" SIGNATURE AND TYPED OR PRINTEI[NAME GF SIGNING OFFICER OR Fyﬁsc‘ron\ Daytime Phone #

2
3
»
3

B -
<

-

CR2E034 (9/01)



