2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715184 | FILED
1. EnmyName - Se 12, 2000 8:00 am
GATEWAY' BEAGLE: CLUB, INC. - ecretary of State
Lo : 09-12-2000 90239 038 ****G] 25
Principal Place of Business Mailing Address
1535-FLOYD JOHNS RD 1535 FLOYD JOHNS RD
BALDWIN FL 32234 BALDWIN FL 32234
us us
R s TR B EAR AR RARIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State . 4. FEI Numiber Applied For
59‘2236 192 Not Applicable
Zp Country Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
, 6. . Name and Address of Current Reglstered Agent 77 Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceplabie)

ALEXANDER, LEON

1535 FLOYD JOHNS RD
BALDWIN FL 32234

City FL Zip Code

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

‘g o7 WM/ . T
| SIGNATURE AN ,/4/6.)(4?-//0/61— /m) ?"‘g/"ﬁﬂ

Slgnature, typed or printect name of registered ag;nl and title if applicable '(NOTE: Registered Agent signature raquired when reinstating) DATE

“ . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TME PD [ Delete e [ Change [ Addition
nMe | LANE, JAMESG., | : NAME
STREETADDRESS |- 3804 HIDDEN. ACRES RD. STREET ADDRESS
CITy-§T-2 MIDDLEBURG FL ciry-53-21p
TITLE SP . ' O Delete TILE [l Change [ Addition
NAME ROYAL, BRUCE G. NAME
STREET ADDRESS | 4591 WHEELER AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL SITY-S1-2P
e VD - .. [ Delete TITLE . - - — -~ - [change [ Additien
NAME 'WARREN, JOHN K. NAME
STREET ACDRESS | 5525 SQUAW LANE STREET ADDRESS
CITY- $T-2P MIDDLEBURG EL CITY-ST-7P
TILE TD J Delete TITLE . [ Change [ Addition
HAME ALEXANDER, LEON NAME
STREET ADDRESS | 1535 FLOYD JOHNS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§7-7IP
THLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-2F CITY-51- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 1 19.0?%3)(0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an addgess, with all other like empowered.

Go+
SIGNATURE: oLt T?E@%@W /72/@@/\'5/{/‘ Q-?—W 332~ 5%/

SIGNATURE ANDTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[LLIIE Y19

~ CR2E037 (5/00)



