2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT *# 701024

1. Entity Name

GATEWAY.W

GIRL s'é‘om COUNCIL INCORPORATED

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90024 041 ****6] .25

Principal Place of Business

1000 SHEARER
JACKSONVILLE

STREET
FL 322056055

Mailing Address

1000 SHEARER STREET
JACKSONVILLE FL 322056055

2. Principal Place of Business

3. Maiiing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
530637857 Not Applicable
Zip Country Zip Country » . $8.75 Acditional
5. Cerlificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name:~=~ ~~— =~ -=— —— e Nk A Lo T e © DR = e g

Street Address (P.O. Box Number is Not Acceptable}

TYSVER, SANDRA B

1000 SHEARER ST

JACKSONVILLE FL. 32205 , .

City F L Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
S e L
SIGNATURE B,
. Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE®
W " FILE NOW: — :Eléclic’-)h"ca'r'nba.ligr; F.inancing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Feas Departme“t of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mmey Cangl PO rcsnm gy e et e [ Delete TITLE 3 Change [ Addition
wie O |UPSKY, AN T T NAME
STREET ADORESS | 3813 TREE LAKE DR . STREET ADDAESS
av-siP | JACKSONVILLE, FL 00000 om-5t-2¢
TITLE TD w[}eletg TITLE er m e_l '\-On. ] E’ﬂk—\ﬂs Mma Change MAddmon
NAME WILLIAMSON, BEVERLY NAME L'[
STREET ADCRESS | 44183 CHESTER LAKE RD W STREET ADDRESS L‘\‘g- 5 \‘)’ a H’ mE’- L ll O— Oa €. %(1 ‘S
o527 | JACKSONVILLE FL 32256 om-57-2p 3oLc.Luso noe tle. U 33301
TITLE v o ' O oelete _ J e - —— (J Change  [J Acdrien
NAME COHEN, CAROLYN W. NAME
STREET AUDRESS | 4247 POINT LA VISTA ROAD STREET ADDRESS
CiTy-ST-21P JACKSONV".LE FL CITY-ST-2IP
TILE sSD O pelete TILE [Xchange (] Addition
NAME GORDON, BETH NAME
STREET ADDRESS | 4ape-AVENDAEE-AVE- STREET ADDRESS Q‘{)@-‘-&J—M
CIV-ST-2P | SAGKEONVIEE-BEABH-Ft-32205 o-st-zp Lsonvifle. ML 33810
TITLE VD O Delete TITLE ‘ Change [ Addition
wiE | NOWLAND, MICHAEL we N owl aN, Mrchael X
STREET ADDRESS | 113 BOUGANVILL DR STREET ADDRESS
orv-S-2¢ | PONTE VERDA BEACH FL 32082 cv-51-2¢
TITLE VD 1 Dekete TITLE O..“‘( . Y nda__ wl:hange E] Addition
N FINGER, LINDA e o0 teh Pcuj
STREET ADDRESS L 4G4 7-MARINERS-POINE-DR- STREET ADDRESS 0 )
OTV-ST2P | AGKGONIEHEFE-32225- ovste |G LLLSOR il E’.» FL 33894/

12. | hereby certify that the information supplied with this f\llné;
indicated on'this report or supplemental report is trug an

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

WSMARIURE REQIEY W)Majof*

SlGNATU R E : %ﬁéﬁ NAME OF SIGNING bFFICEFI OR DIRECTOR

does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ate D’ aytime Phone #

4 14[ 0o (Qo%ﬁf <3

CR2E037 (9/99)



