2000 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # 290113

1. Entity Name

GATEWAY ROLLERDROME, INC.

|

Principal Place of Business

1855 CASSAT AVENUE
JAGKSONVILLE FL 32210

Maiiing Address

1855 CASSAT AVENUE
JACK?OWILLE FL 32210-1663

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Su'i\e. Apt. #, etc.
|

FILED

Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90034 003 ***150.00

AR Y e

TR AR

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59-1090386 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired a $8.75 ’.‘dd‘“""a'
Fee Required
6. Name and Address of Current Regisiersd Agent 7. Name and Address of Mew Registered Agent
‘ tName
i
HAFFKE, HARRY i Street Address (P.O. Box Number is Not Acceptable}
724 ESTATES COVE ROAD
JACKSONVILLE FL 32221 f
} City 2ip Code
l FL
8. The above named entity submits this statement for the pur;fose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd or printed name of registered agent and tite app%icable. (NOTE- Registerad Agent signature required when renstating) DATE |
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 18. Etoction Campaign Finanging $5.00 May Be

Trust Fund Caontribution

Added to Fees

{See criteria on pack) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VDS I DO Delete TITLE [J Change ] Addilion
NAME HAFFKE, MERLENE , NANE
STREET ADDRESS | 724 ESTATES CQVE RD. ‘ STREET ADDRESS
arv-st-2p | JACKSONVILLE FL ; CITY-ST-ZP
TITLE PDT ! O Deiete TNLE [Jchange [ Additien
NAME HAFFKE,HARRY D ‘ NAME
STREET ADDRESS | 724 ESTATES COVE RD . STREET ADDRESS
orv-sT-2P 1 JACKSONVILLE FL : *‘“f - CITY-5T-2P -
TITLE ] O Detete TMTLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE ' O gelete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T1-2IP l CITY-57-2IP
TILE " O pelete e [ Change [ Addition
NAME l NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST- 2P ‘l CITY-ST-4IP
TIE 3 peleie WILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Stafutes. | further certify that the information

indicated or this 1eport of suppjemental report is true and
of the corporation or the receivgr or trustee empowerd

changed, or on an attaf’

SiGsNATURE:

&yl othler ke

courate and that my sigrature shall have ihe same legal eﬁect as if made under cath; that | am an officer or divector
g rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T BIGNATURE AND "pr ED O pnxﬂ?ﬁn’ﬁuWuma OFFICEROR DIRECTOR

Date

Dayhma Phone 4

v

o
)



