FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 488085 ecretary of State

1. Entity Name : 04-28-2003 91446 004 ***150.00
GATE-PORT, iNC.

Principal Place of Business Mailing Address
2705 MALL DRIVE 2705 MALL DRIVE -
SARASQOTA FL 3422 SARASOTA FL 34231

e s RN

125 e Ave | IS Wrrpren e

Suite, Apt. #, elc. Suite, Apt. #, efc.

(OJ CHECK HERE IF MAKING CHANGES

ity & State City & State ; 4. FEI Number : Applied For
; i; HC;\LSTD Uk)l\f 4 'm X, ;yo I—INSTOUJ M . P’A ” 59-1817513 Ni?Applicabfe
2?5 90(0 Ccuntr} )LS /9, Zip/ 5 cho Coumry(/\g ﬂ- ' 5. Certificate of Status Desired O fg';fqlﬁidéti"”a'

. _B.- Name and-Address of Current Registered Agent _ . 7. Name and Address of New Registered Agant
Name ' ) ’
MACY, WILLIAM ——
—es o — YIS B REDE"RD
SARASOTA FL 8423—— LoT 146A
FL [ *52559

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKY S 40\ Date L] Daytime Fhona #

CR2E034 (10/02)

SIGNATURE
r Signature. typed or printed narme of registerad agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
After May 1, 2003 FQ? will be 5550.00 Trust Fund Coiir?buti:n.n " O fdsd.e?j(aoh;?;ss N
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv 2 celete TITLE O Change [ addition
NAME DRAGOVICH, ANN {ASSISTA}— NAME
smeer aooress | 123 FAIRFIELD AVE. STREET ADDAESS
grv-st-ze | JOHNSTOWN PA QITY-5T-2IP
T PD [ Delete THLE w Change [ Addition
NAME MACY, WILLIAM NAME /“? 2,
STREET ADDRESS | 2705 MALL DR sweerovaess [©23R0O Bese KTO6E KD Lgr J#46H
cmv-st-zr | SARASOTA FL OITY-ST-2IP T .
. FF339
TITLE Dv o (] Delete TITLE O change [ Addition
NAME SZEWCZYK, LINDA J ) T e e T B A S e e e i e .
STREET ADORESS | 305 FRANKLIN ST STREET ADDRESS
emv-st-zp | JOHNSTOWN PA 15801 CITY-SI-2IP
TITLE DST O Delete TITLE [JChange [ Addition
NAME SHILEY, STANLEY HAME
stReer anoress | 123 FAIRFIELD AVE STREET ADDRESS
omv-st-ze | JOHNSTOWN PA OITY-5T-2IP
TIME DAST O petete TIME (3 Change [ Addition
NAME GRAHAM, MICHELLE RAE NAME
STREET ADCRESS | 305 FRANKLIN STREET STREET ADDRESS
CITY-ST-2P JOHNSTOWN PA 15901 CITY-ST-2IP
TITLE . [ Detete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-8T-2IP
12. 1 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 gigrmture shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receaiver or trustee esnpowered 1o execute this report agregdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an-a fés, with all other like empowered.



