2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

¥ rIawvaw

DOCUMENT #
" et K85549 Secretary of State
GATEWAY COMMUNICATIONS SERVICES, INC. 02-27-2002 90130 001 ***900.00
Principal Place of Business Malling Address
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR
STE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
. " NRAREREEI TR RRAEI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0133017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
VIVIEN N. HASTINGS Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
STE. 300
BONITA SPRINGS FL 34134 City FL | 2pCoce

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
Sigrature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3‘;:‘,2’;;?;’;‘?;&‘;‘?”‘:‘”g O f%g?oﬂzife
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dv 1 Delete TITLE O change [ Addition
NAME FLINN, MILTON G NANE
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE Dvs [ Delete TITLE [ change [ Addition
NAME HASTINGS, VIVIEN NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-s-2¢ | BONITA SPRINGS FL 34134 omy-sT-2P
TITLE VT [ pelete TITLE [ Change ] Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
crv-st-20 | BONITA SPRINGS FL 34134 CITy-ST-2IP
TITLE v 3 Delete TITLE [ Change [ Addition
NAME DIETZ, JAMES P HAME
STREET ADCRESS 124301 WALDEN CENTER DRIVE STREET ADDRESS
crv-s1-2¢ | BONITA SPRINGS FL 34134 oITY-ST-2
TITLE V [ Detete TITLE [ change [ Addition
NAME GULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cry-s-2p | BONITA SPRINGS FL 34134 CITY-5T-ZP
TITLE [ pelete TITLE DP [ Change  fXkAddition
NAME NAME Gislason, Robert
STREET ADDRESS STREETADORESS | 24301 Walden Center Drive
OITY - ST-2IP GITY-3T-2P Bonita Springs, FL 34134

13. ! hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Vivig_,n iastj.ngs, Sg 1l:_eli‘:ary o

i ¥ H 7 . \

SIGNATURE: TS B AR Vo) WARED 1/23/02 {941) 947-2A00
SIGNATURE AND TYPED OR PRINFED NAME NG oEFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (9/01)




