£

1/17

FILED

2001 UNIFORM_BEUSINESS REPORT (UBR)

DOCUMENT # 688988

1. Entity Name

Feb 15, 2001 8:00 am
Secretary of State

01-17-2001 90064 020 ***150.00

PORT CHARLOTTE FL 33960
us

S. W. GATEWAY, INC.
Principal Place of Business Mailing Adgress
2200 KINGS HwY PO BOX 380758
k| MURDOCK FL 33338
us

2, Principal Place of Business

3. Mailing Address

il

LI LI

Suite, Apt. #, alc.

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPAC

Ciry & Stata City & Stale 4. FEI Number 59.20237& Applied For
Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
) 5. Corlificale of Status Desired a Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e . B - - - - - . - Name S . LT -t - - -
Wishard, Kristine h
= INGELS, KRISTINE: o T -~ Streel Acdress (P.O. Box Number Is Not Acceptable). . _ _ %
2200 KINGS HWY -
SUITE 3J
PORT CHARLOTTE FL 33880 —
City FL l Zip Code
/ : =
L
B. The above named anty’ submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
.
SIGNA A///X)Ad/fd, 62/5/0/ N
Sighature, Wor printad! name of regisierad agent End L83 1 aspicanio. (NOTE: Registared AQent signatura reciuled when reinsiating) date 1
8. This corparation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing 5500 wor e \
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, Added 1o Faes
... (Beaciteriaonback) [l | MakeCheck Paysbleto DepartmentofState | " _
1. . DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VS O Detete e P . . Xcnange O Addition | S
NAME INGELS, KRISTINE NAME Wishard, Kristine 2
SIAEET ADORESS | 27359 DEEP CREEX BLVD STREET ADDRESS 26097 Waterfowl Lane §
crv-s1-2¢ | PUNTA GORDA FL 33983 CIFY-S1-2P Punta Gorda FL 33983 u
TITLE O elste TMLE Vs O Change CHaaditicn %
HAME NAME Eileen ingels
STREET ADDRESS STREET ADDRESS 5982 Niblick Circle
cmy-S1-2P crr-§1-2p North Port FL 34287
TITLE O peiete TE . [Jchange [ Adcition
NAME . — - NAME .. R
STREET ADDRESS STREET ADDRESS
CITY-57-2F ] CITY-ST-2IP
CTME . ] [ pelete TTLE [ change [ Addilion
v - - T e - = Ry - T = - - - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiFy-5T-2i7
TInE 3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-29 CITY-51-2IP ‘
TILE O] Delete TILE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P . CITY-$1-2P
13. | hereby cemfg that the information supplied with this filing does nat qualify for ll':-e exemption stated in Section 118.07{3)(i). Florica Statutes. | further certity that the information
. Indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of tha corporation or the rpeaiver prirusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attagiment wilh an afidress, with all ather like empawered. - L o i
SIGNATURE: « ) }/ ENREER) IVEELS /-£-8/ Y 625§ 5
SIGNATUAE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




