2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688988 FILED
1. Entty Name Jan 20, 2000 8:00 am
W Y .
S- W. GATEWAY, INC Secretary of State
01-20-2000 90236 033 ***150.00
Principal Place of Business Mailing Address
2200 KINGS HwWY PO BOX 380758
i MURDOCK FL 339380758
PORT CHARLOTTE FL 37980 Us
us )
F e e IR TAR AR
Suite, Apt. #, etc. Suite, Apt._#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2023702 Not Applicable
Zp o Country p Couniry 5. Ceriiicate of Status Desred [ ?g-;’fqﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - T s - = Name ~~ - ’ ’ -
INGELS, KRISTINE Street Address {(P.O. Box Nurnber is Not Accepiable)
2200 KINGS HWY
SUITE 3
PORT CHARLOTTE FL 33980 o FL [

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, typad or printed name of ragistered agent and Utls if applicable (NOTE. Registerad Agent signature required whan rainstaling) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
Tax 1|lxng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vs ' [ Delete TTE O change [ Addition
NAME INGELS, KRISTINE . : NAME
STREET ADDRESS | 27359 DEEP CREEK BLVD STREET ADDRESS
crv-sr-2¢ | PUNTA GORDA FL 33983 CiY-7-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ! [ celete TITLE [Dchange [ Addition
NAME B R - . —— NAME T ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP _ L CITY-ST-2IP
TMLE SRV O Delete TME [ Change [ Addition
NAME . e NAME
STREET ADDRESS | ™ STREET ADDRESS
CIRY-ST-21P CITY-ST-2iP
TILE . [ celete TITLE [ change [ Addilion
HAME g ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-7iP

13. | hereby certify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver @r 1ITUSIes ernpny rel? mhex?iute this Tepog as requited by Chapter 607, Florida Siatutes, and that my name appears in Block 11 of Block 12 if
5l other like empowerad.

G GUIRED [ ) doee  9Y-625.8/90

SIGNATURE AND TYPED OR PRINTE@AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AR



