2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677794

1. Entity Name

GATEWAY TITLE AND ABSTRACT COMPANY

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90073 021 ***150.00

Principal Place of Business Mailing Address
111 NORTH CONGRESS AVENUE

O~ WikEAH-BAKER—
BOYNTON BEACH FL 33426

111 NORTH CONGRESS AVENUE

BOYNTON BEACH FL 33426-4209

2. Principal Place of Business 3. Mailing Address

AN AR

I

Suite, Apt. #, elfc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Mumber Applied For
59-2009435 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Centificate of Status Desired 1 fi.;?qﬁ:ieﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe

BAKER, WILLIAM
111 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33436

meaﬁ/,f

Ba Xl

y//4

Street Address (P.O. Box Nurnber is Not Acceptable)

XoeTH Congress BvE

City

FL

75 Beted S5 4.

7

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

[ LJosarty &) Lk

DorsThy H-Baker

LAl -28"

SIGNATUH;A

Sig'nalufs, typed or plintad Q{ms of regisierad agent and title if applicable.

(NCTE: Ftegista'rad Agenl signatura reguired when reinstating)

Dale

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE |%@1D
Atter MAY 1, 2000 Fee will B3 $550.00

Make Checl Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD M Delote TILE O Change [ Addition
NAME BAKER, WILLIAM NAME

stReet ADoRess | 141 N, CONGRESS AVE. STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL CITY-5T-2IP &

TITE vsD - [ Delete TME Psbh - R change [ Addition
NAME ‘BAKER; DOROTHY -- © NAME - e

sTReeT ADDRESS |- -111-N. CONGRESS AVE. - STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZiP 53 ngd

TITLE [ Delete TITLE D [] Change Ef Addition
NAME NAME HRAMALIE TP ASH

STREET ADORESS SIREETADDRESS | 274 MO Conq@RESS VE

EITY-ST-21P CiRY-ST-2IP “BotwTon Beded £ 33 4(&41

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME. NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the intormation shppli_ec]TMith 1his fing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Siatutes. | further certify that the information
indicated on this report ¢r 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 cerporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: A

J-/Z-oo é)///— Z?f/m/,ééé

4 SIGNATURE AND TYPED 94 PRIN

Data Cayhima Phong #

AME OF SIGNING OFFICER OR DIRECTOR
[ nﬂo‘f’jtf ;3 :ﬁﬂkete

CR2E034 (9/99)



