e ————— ] I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am g

1. "Entity Name Secreta ) Of St }:
ok 3 ok
GATEWAY TRAILER PARK, INC. 05-03-2002 90168 005 ***163.75
Principal Place of Business Mailing Address
5035 N MAIN ST 12466 MASTERS RIDGE DR
12465 MASTERS RIDGE ' JACKSONVILLE FL 32225 ]
JACKSONVILLE FL 32206 us
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ‘ 59-22651 18 ’ Not Applicable
i Zi -
Zip Couniry ° Country 5. Certificate of Status Desired m/ $8'75 Addmonal
Fee Required
T T 8. Name and Address of Current Reglstered Agent — © - ~ ~~———7-Name and Address of New Registered Agent = -
) Name
SPNEY' EDWARD C. Street Address (P.O. Box Number is Not Acceptable)
12466 MASTERS RIDGE
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“SIGNATURE
- Signatura, typed or printed rame of ragistered agent and litle if applicable. {NOTE: Registered Agert signatura required when reinstaling) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10 ) S .
" . - Election Campaign Financing $5.00 may Be
Taxfiling requirement and elects to dio so. M After May 1, 2002 Fee will be $550.00 Trust Fund Convibution, e’ Added to Fees
{See oriteria on back; Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TILE [ Change [ Addition 5
NANE SPIVEY, EDWARD C. NAME 3
STREET ADDRESS | 12466 MASTERS RIDGE STREET ADDRESS §O§
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP w J
o
TITLE ST L Delete TILE (J Change ] Addition | &3
NAME SPIVEY, BRENDA J. NAME
STREET ADDRESS | 5035 N.MAIN ST. STREET ADDRESS
er-st-ze | JACKSONVILLE FL CiTY-3T-21p
~TME - - - e [ Delete = B TTLE O by > s .cé o — s e [BThage [ Addition
NAME SPIVEY, J. MICHAEL NAVEE Spivey V. Michael
STREET ADDRESS (14103 IVYLGAIL DR. N SREETADORESS | f R4t /) fr) AS7eRS ﬁ 0/?2— oR -
CIY-ST-21P JACKSONVILLE FL CITY-ST-ZIP Jje Koy e /L 2292 e
TITLE [ pelete TITLE 7z [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-§T-2IP
TITE I Detete TIME [ Change (7 Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exermption staled in Section 1 19.07(3)(7), Florida Statutes. | further certify that the infarmation
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach wih an address, with al! other like powered. .
-
SIGNATURE: . f exeyy ) W /S 2002 Todt -4 -3/ 24
SIGNATURE AND TYPED OR PHINTED NAM, SIGNING oyﬁsn OR DIRECTOR / / Dae Daytime Phore #




