2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Enlity Name

GATEWAY FILTER CORPORATION

542957

Secretary of State

02-26-2003 90137 012 ***150.00

THE

Principal Place of Business

2440 SE FEDERAL HWY
STE

A 34994

PO BOX
W
5

Mailing Address

A AR

2. Principal Place of Business

Y S EEAN;

Suite, Apt, #, etc.

Vi

3. Mailing Address

OF VS -LU - Lo R

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

St Gt FC | JagmB FT I 251281824 e
. L4 N [ 4 ’
gﬁfd Co%ﬁ— ﬁ/}é’” Couyntrc{(_ §. Certificate of Status Desired | g‘g';;jq tﬁf:;“"”*"
6. Name and Address of Current Registered Agent: —._ =, _ . . . 7. Name and Address of New Registered Agent
Name T .
WERLE, R. CRAIG -
1047 SW WOODCREEK DR. Street Address (P.O. Box Number is Not Acceplable)
PALM CITY FL

City Zip Code

FL

8. The above named entity submits this statement for t
the obligations of registered agent.
e

in

he purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed nzmefof registered agent and titte if applicabla.

{NOTE: Registered Agent signature requirad when rginslating) DATE

FILE NOW!!! FEE 13'$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE vC . [ Delete TITLE [ Change [ Addition
NAME WERLE, ROBERT R NAME
smreet anoress | 249 SE TRESSLER DR STREET ADORESS
torv-st.op | STUART FL CITY-5T-ZIP
LE PD ‘ O Gelete TITLE {J Change [ Adaition
NAME WERLE, R CRAIG . NAME
steer aooress | 1047 SW WOODCREEK DR STREET ADDRESS
orv-si-ze - [PALMCITY FL 2 OTY-ST- 2P
TIME - L - O Delete. TME [J Change [ Addition
NAME ’ ' T e o - Tt T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2p CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is tr
ol the corporation or the receiver or truglee EMpow
changed, or on an attachment with an address, wit

SIGNATURE: Sﬂ@%ﬁ’ 1§

ue and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
ered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h elike empowered,
4/2%2' Z72 SO

SIGNATURE AND TYPED OR PRINTED NA

Z opoilclece L,
g Date Daylime Phone #

/vslc.uma OFFICER OR DIRECTOR 7

oo N |

AV

 CR2E034 (10/02)




