2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # 321950 Feb 26, 2000 8:00 am
. Enlity Name
GATEWAY SERVICES, INC. Secretary of State
02-26-2000 90067 013 ***150.00
Principal Place of Business Maifing Address
=== WALLER STREET 3203 WALLER STREET
IACKSOANINF FL 322 JACKSONVILLE FLA 32254-4214 . .
- * s DYUL TGO
F s NV RO TR BN
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1173250 Applied For
Not Applicable
@ Country R Country 5. Certificate of Status Desred  [J f{gﬁ; (dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON' HOWARD T Street Address (P.O. Box Number is Not Accepiable)
3203 WALLER STREET
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required whan reinslating) DATE

9. This .clorporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 1 16. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Conts bution. I hidedto Fe)és
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O3 peete e O Carge O Addition

NAME MASON, HOWARD T NAME

sTReeT AooRess | ROUTE 2 BOX 3020 STREET ADDRESS

CITY-ST-2iP HILUIARD FL 6ITY-ST-21P

TILE Vs [ pelete THL.E [ Change [ Addition

NAME MASON, BOBBIE J NAME

sweeraoess [ ROUTE 2 BOX 3020 STREET ACORESS

CITY-ST-2P HILLIARD FL CITY-S1-7IP

me | O Delete TITLE [ Change [ Acdition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE (1 pelete TILE " change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2)P CITY-5T-2IP

THLE 3 pelete TITLE O change [ Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegk with an address A all other iike empowered.

A i p bipie. T Mol J/Eg}ém (90925t -ss

Daytime Phena ¥

T L oy -

SIGNATURE: ~ Gz

I
7 SIGNATURE AND TYPED OH}}NTED NAME OF SIGNING OFFICER OR DIRECTOR Date
Frd

|

CR2E034 (9/99)



