2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name
GATEWAY PROPERTY DEVELOPMENT, INC.

PO1000066963

Frincipal Place of Business
1104 E. SEVENTH AVE.

TALLAHASSEE

FL 32309

Mailing Address
PO BOX 13268

TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-18-2003 90453 044 ***150.00

A

lgD"f 1HLOSLELLE G)mmeﬂ-ﬁ Lol
§uite, Apt. #, etc. Suite, Apt. #, etc. I%-iECK HEAE IF MAKING CHANGES
vite 2
City & State City & State 4, FEI Number Appliec For
) A AHASS TL | F"' 59-3730518 Net Applicable
Zip Country Zip Country - . $8.75 Additional
3 230 % U % A_ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j PR e L - Name . .. _
PARKER, MATTHEW Street Addregs {P.O. Box Number is flot Acceptable)
1104 E. SEVENTH AVE. 1804 Miccosore® MeossS D
TALLAHASSEE FL 32303 St iTe 206
Clty Zip Code
T ALCAHASS £ % FL 3I232¥

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name oi registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

, FILE NOW!1T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
h:lgke Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTQRS 11,

TITLE DRV 1 Detete TITLE 3 Change [ Addition
NAME PARKER, MATTHEW NAME

steeT anoress | PO BOX 13268 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32317 CITY-ST-20P

TILE ST 3 celete THLE ﬂchange [ Addition
NAME PARKER, LARA NAME 2

STREET AUDRESS | PO BOX sweeraooess | PO BOw 132t

emv-st-ze | TALLAHASSEE FL 32317 OV-ST-2P | AMASSSE. Fo 2253171

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS -  GTREET ADDRESS -

CITY-3T-2IF CITY-ST-ZIP

TITLE (] Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

e [ Detete TTE {Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21F CITY-ST-2IP

TITLE [ pekete TITLE {0 Change [ AddHtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GppsT-2P

12. | hereby certify that the information supplied with this filing doeggs
indicated on this report or supplemental report is true a

SIGNATURE:

exemption stated in Section 119.07(3)(i}

J , Florida Statutes. | further certify that the information
py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5
4//@ 03 877 Sqo00

SIGNATU/ANDT\’FED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté

Daytirme Phane #

B
[~

CR2ED34 (10/02)



