2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95549 FILED
1. Entity Name A r 18, 2000 8:00 am
GATEWAY COMMUNICATIONS SERVICES, INC. ecretary of State
04-18-2000 90011 001 *1,050.00
Principal Place of Business Mailing Address
24301 WALDEN CENTER DA 24301 WALDEN CENTER DR
STE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4920 . B o8 o o~
us us
SRS S AL RRBEL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0133017 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O ?ese'zi Lﬁgi;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gl4w3§?l VNVAESESI‘PESPS"ER DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE. 300
BONITA SPRINGS FL 34134 : ,
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tifla if applicanle. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax 1i1‘rngprequirementgand elects toydo S0 ¢ After MAY 1, 2000 Fee will$be $550.00 b Eﬁ:: Igzn%aén;at:?;ufi:: e O ﬁ?d'gﬂoh%se °
(See criteria on back) o Make Check Payable to Depariment of State :
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Edmslete TME DP [Jchange  FkAddition
NAME PATE, R. STEPHEN NAME Anderson, Brian
sTReeT Anoness | 24301 WALDEN CENTER DRIVE STREET ADGRESS 24301 Walden Center Drive
Ciry-S87-2 BONITA SPRINGS FL 34134 CITY-ST-ZP Bonita Springs, FL 34134
TITLE Dv [ pelete TILE [ Change [ Addition
NAME FLINN, MILTON G NAME
staeeT acoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTy-ST1-2IP BONITA SPRINGS FL 34134 CITY-ST-2ZIP
TITLE Ds [T gelete e DVS Kl Changs [ Addition
NAME HASTINGS, VN NAME Hastings, Vivien
smeer aooress | 24301 WALDEN CENTER DR, STE 300 sTReETADDRESS | 24301 Walden Center Drive
CITY -ST-2IF BONITA SPRINGS FL 34134 CIY-S1-2P Bonita Springs, FL 34134
TITLE T {1 Delete TITLE VT Kl Change [ Addition
NAME ADELMAN, STEVEN C NAME Adelman, Steven(C.
staesT aooress | 24301 WALDEN CENTER DR, STE 300 STREETADDRESS | 24301 Walden Center Drive
crv-st-20 | BONITA SPRINGS FL 34134 OITY-ST-2P Bonita Springs, FL 34134
TIMLE [ pelete TITLE v 7] Change Addition
NAME NAME Dietz, James P.
STREET ADDRESS STREETADORESS | 24301 Walden Center Drive
ciry-St-2p ciry-S1-2p Bonita Springs, FL 34134
TITLE [ pelete LE v [ change K] Addition
NAME NAME Cullen, James D.
STREET ADDRESS STREET ADDRESS 24301 Walden Center Drive
CITY -5T-2P CITY- ST-2IP Bonita Springs, FL 34134

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

Vivien Hastings, Secretary, ..., 4410700 (941) 947-2600
R “f o J oA ey
A b P Ty

SIGNATURE:

INTED NAME

4 \ -
F ?NING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



