2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001377 Apr 12,2000 8:00 am
- Sy tane ecretary of State

GATEWAY F'NANCE’ INC 04-12-2000 90070 048 ***150.00
Principal Place of Business Mailing Address
4855 STATE ST 4855 STATE 8T ﬂ U U J ]J
SUITE 3A SUITE 3A 7 g
SAGINAW MI 48603 SAGINAW M| 48603-3891 53
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
38 3262490 Not Applicable
( Zip Country Zip Counl-ry 5, Certificate of Status Desired [ ?8'75 F_\dditional
o Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS’ RON Street Address {P.O. Box Number is Not Acceptable)
601 N ORANGE AVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above narmed enlity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabla. (NCTE: Registered Agent signature raquiréd when reinstating) DATE
9. This .c;orporati?n is eligit'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcP O Datets e [ Change () Addition
NAME GARBER, RICHARD J NAME
sTReeT ADDRESS | 7 RUST LANE STREET ADDRESS
ciTY- ST-21P SAGINAW Ml 48602 CITY-ST-2IF
TITLE STD [ Delete TITLE J Change [ Addition
NAME DICKEN, R. MICHAEL NAME
streer aporess | 3615 KOCHVILLE RD STREET ADDRESS
CITY-ST-2iP SAGINAW MI 48604 CITY-§T-IIP
TLE v [ Deiete e Clchange £ Addition
NAME ADAMS, CLARKE B NAME
smeeT apoaesst| 4152- BIRMINGHAM RD STREET ADDRESS- .- .
CITY-5T-2IP ALMA Mi 48801 CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S7-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statuies. | further certify that the information
indicatea on this report or supplemental report is ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwersd togxecutd this repeft 25 required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an altachm ¢ d bai i :

N

SIGNATURE: it

L 1
SIGNATURE Al

L) A
ED OR PRINTED NAME OF SIGNING GFFIGKR OR DIRECTOR & et / Dayume Phens #
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