2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20641 Apr 25, 2000 8:00 am

1. Entity Name ecretal’y Of State

GATEWAY AVIATION’ INC. 04-25-2000 90148 010 ***158.75
Principal Place of Business Malling Address
365 GOLDEN KNIGHTS BLVD 365 GOLDEN KNIGHTS BLVD
TITUSYILLE FL 32780-9622 TITUSVILLE FL 32780-8124 T T 4ea
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592066621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent =~ 7. Namé and Address of New Registered Agent
Name —
BARBASH, WANDA J _Wanda T, Bechosh
! Street Address (P.Q. Box Numb isjot Acceptable)
4810 BYRON ST T8l Cox B N

COCOA FL 32627 ( address change

"% Cocon FL 38900

8. The above named entity submits thi

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

r:u\ﬁ-"aﬂrq¢ (/Uaer& 1 . gar\oag\r\ l‘(‘

SIGNATURE
Signature, typed or printed namnff registered agent and tille il applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE |
LY
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
N nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE; LFund c ; 1rﬁ;)ution. g 0 f‘%‘gﬁof\g};sﬂe
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TIMLE [Jchangs [ Addition
NAME KREBSBACH, DALE W. NAME
sreet aooress | 365 GOLDEN KNIGHTS BLVD STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 00000 CITY-§T-2IP
TITLE FTD O pelete TITLE [J change [ Addition
NAME BARBASH, WANDA J. NAME
swreer aporess | 365 GOLDEN KNIGHTS BLVD STREET ADDRESS
crv-st-zp | TITUSVILLE, FL 00000 CITY-§T-2P
TILE vsh O petets ~ TTE e e - = 7 [Qchange [ Addition
NANE KREBSBACH, LOR! A NAME :
stReeT ApoRess | 365 GOLDEN KNIGHTS BLVD STREET ADDRESS
CITY-ST-2/ TITUSVILLE FL CITY-ST-ZP .
TILE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 7 pelste TILE O cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 1P Y- $T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 vath; that | am an officer or director
of the corporatian or the receiver or trustee e ¢ to execulte 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 an adgrs { other like empowerad.
0 3A-a-13

SIGNATURE:
Dayiime Phone #

CR2E034 (9/99)



