FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000001377 Secretary of State
1. Entity Name ] 05-05-2003 90728 033 ***150.00
GATEWAY FINANCE, INC.
Principal Place of Business Maliling Address
6200 STATE ST 6200 STATE ST
SUITE 2 SUTTE 2
I B LA G R
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
38 3262490 Not Applicable
Zip Couniry = Zip Country 5. Certificate of Status Desired | ?33 Zgn‘:}g:gt'onal
- 6. Name and Addn;s of Current Registered Agent - 7. Name and Address of New Flegtste;ed Agent
o Name
HARRIS, RON ‘ Street Address (P.O. Box Number is N .1 Acceptable)
., ree ress (P.O. Box Number is Not Acceptal
601 N ORANGE AVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and iitle if applicable {NOTE; Registered Agen: signature required when reinstating) TATE
FILE NOWN! FEE IS $150.00 ' . ) .
. 9. Flgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 3 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change T Addition
NAME - GARBER, RICHARD J JR NAME
streeT Aporess {6200 STATE ST, STE 2 STREET ADDRESS
orv-st-ze | SAGINAW MI 48603 CITY-$1-2P
TITLE S O petere TNE O Change [ Addition
NAME DICKEN, R. MICHAEL NAME
swreeT Aporess | 6200 STATE ST, STE 2 STREET ADSRESS
CITY-5T-2P SAGINAW MI 48803 CITY-8T-2IF
me - ) 1 Delete TILE T - [l change  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP GiTY-S7-2P
TITLE 1 pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-2IP CITY-§T-2IP
TITLE [ velste TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
12. | hereby cerify that the information supplied with this f|||ng does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lwesapnd accurate ang-#Tmy Sqnature shall have the same legal effect as if made under vath: that | am an officer or girector
of the corporation or the recel frustee & f.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas enpwith ayafiiregs, with all g } fioPvered.

it By ¢ / ; -
SIGNATURE: o) L
SIGNATURE ANDW@J OR PRINTED NAME OF SIGNING 8 HOR DIRECTOR N, Date Daytima Phone #

av  812.990

CR2E(34 (10/02)



