2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # P11363

Entity Name

GATEWAY N.A. INCORPORATED

Principal Place of Business

Mailing Address

8554 W HWY 50 8554 W HWY 50
SLIDA CO 81200 SLIDA CO 81201

us us

2. Principal Place of Business 3. Malling Address

AN R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90021 039 ***150.00

MW

]

City & State City & State 4. FEINumber  43-1296208 Applied For
Not Applicable
i i Count i
Zip Counlry Zp ountry 5. Certficate of Status Desirod ~ [] 9579 Additional
Fee Required
o wre_ . ._B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
CT CORPORATION SYSTEM Ry PIT TNy o -
1200 s P|NE |SLAND ROAD treet ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
' 1
9. This corporation is sligible to satisfy lis ntanglble,x __ﬁ_‘!:_‘lL_E NQW FEE 1S $150.00 s 10.. Election Campaign Financing _ $5 00, May Bo_
TTax filing reguirement and elects to do so. Atter MAY 1,2001 Fee will be $550.00 Trusi Fund Contribution. Added 16 Fees
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4%12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Behange [T Addition
P. :
NAME FERREE, MICHAEL NAME §559 w- Huw 9 50
stweeT anoress | 11004 ORMOND LANE STREET ADDRESS
erv-s-ze | FRISCO TX avsre | Safida (0 ¥i 20/
TME S O Celete ThLE Dhstnge [ Addition
NAME FERREE, JOYCE ' NAME 9 S5y w. Hwy. 50
sreet anoress | 11004 ORMOND LANE STREET ADDRESS _ ‘
an-st-ze | FRISCO TX Gy-5T-ip Sailida 4 Co ¢)0
me | B - O pelete " me—- = - L change  —[Z Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE [ petete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
TILE 01 Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-87-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Sta'cules and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wnh all other fike empowered

SIGNATURE: m &Mﬂﬂ@z
IR PRINTED NAME OF SIGN’NG OFFICEH OR DIRECTOR Date Daytime ~hone #

CR2E034 (10/00)




