2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003192

1. Entity Name

GATEWAY COMPANIES, INC.

Principal Place of Business

2907 N. DALE MABRY HWY
TAMPA FL 33607

Mailing Address

PO BOX 2010 TAX DEPT Y45
N. SIOUX CITY SD 57043-2010

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90041 045 ***150.00

ISR MM R

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
46-0431398 Not Applicable
i C 1 f tas
Zip ouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m — = — ——— = = e — [~Name ™ (el — e =
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratra, typad ar printed nama of registerad agent and litle if applicable. {NOTE: Registerec Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C can Fi )
Tax tiling reguiremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ii;lgzndag;ilr?;uﬁg: neng fdsd-gioi May Be
i LTS . o Fees
(See criteria on back) =7 .- - O Make Check Payable ta Department of State
11. . . .~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T patete TITLE [ Change [ Addition
NAME WEITZEN, JEFFERY NAME
STREETADDRESS | §10 GATEWAY DR. STREET ADDRESS
CITY-3T-2IP N SIOUX CITY SD 57048 CITY-ST-ZIP
TLE SD [ pelets TmE Cicrange [ Addition
NAME ELLIOTT, WILLIAM M NAME
STREET ADDRESS 610 GATEWAY DR STREET ADDRESS
Chy-51-2IP N. SIOUX Cm SD 57049 CITY-8T-2IP
TPMLEe e PP Sl e === ] Delete™ ME ol e e =[] Change [ Addilion
N HARVEY, RANDALL D NAME i
STREETADDRESS | 610 GATEWAY DR. STAEET ADDRESS
CITY-ST- 2P N Sloux cn’Y SD 57049 CITY-ST-21p
TITLE T [X] Detete TRLE [Jchange [ Addition
HavE SMIEGOWSKI, NANCY ave
STREET ADDRESS 640 GATEWAY DR STREET ADDRESS
CITY-§T-2IP N sloux C"’Y SD 57049 CITY-ST-2IP
TILE ] [ pelate TITLE [ Change [ Addition
NAME HELM, STEPHANIE NAME :
STREET ADDRESS 610 GATEW AY D‘H STREEY ADDRESS
CITY-8T-21P N smux C'TY SD 57049 CITY-ST-ZIP
e (O ostete TOLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | herety certify that the information supplied with 1his filing does not gualify for
indicated on this report or 5
of the corporation or the recel
changed, or on an attachment yit|

SIGNATURE:

lemental report is true and accurate and §
r or trustee empowered 1o execute thi
n agldress, with all other liki

powered.

' 'Q&m:l&\K Abn_t‘\-&(‘ vey, Asst Treng, ('ﬁ(‘_‘! 2ejo ©

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fny signature shall have the same legal effect as if made under oath; that | am an officer or director
2port as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

{L05)332 - 2666 <260k

SIGNATU

E AND TYPED on@u‘ms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99



