]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GATEWAY COMPANIES, INC.

DOCUMENT # F96000003192 . -=

-

Principal Place of Business

2907 N. DALE MABRY HWY
TAMPA FL 33607

Mailing Address

PO BOX 2010 TAX DEPT Y15
N. SIOUX CITY SD 57049-3199

2. Principal Place of Business

|0 Gaxewoay Drwe

3. Mailing Address

Suite, Apt. #, etc. A

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90568 024 ***150.00

A A R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects {0 do so.
(See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

City & State City & State 4. FEl Number 46'0431398 Applied For
MN. Swous SO Net Applicable
Zi Country Zip Country i ; $8.75 additional
5 .-) oH Ql "o M 5. Certificate of Status Desired O Feo Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=e==rGT-CORPORATION: SYSTEM . T T T giveet Addréss (P.O. Box Nurmiser is Nof Acceptablé)— - T T T T T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requiracd when reinstating) DATE
. L — . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 13
TLE PD I Delete e 1ad 1) [Krangs [ Additon
NAME WEITZEN, JEFFERY NAVE - Keseph Bucke ox
sTReET ADDRESS | 610 GATEWAY DR. STREETADORESS | M S S Towne Lantre '
omv-sT-2P | N, SIOUX CITY SD 57049 CITY-5T-2 Son Diecs CA I3 M
e SD O3 Delete T v [JCharge [ Acdition
NAME ELLIOTT, WILLIAM M NAME e Ch-
sTREeT AoDRess | 610 GATEWAY DR. sreersooaess |HBHS Towne C-en
orv-st-2p | N. SIOUX CITY SD 57049 av-srp | Son Dieqo CA T2V
TITLE T [ petete TITLE - [ Change (3 Addition
NAME HARVEY, RANDALL D NAME
STREET ADORESS | 610 GATEWAY DR. B STREET ADDRESS
- CY-8T-20P=~| N= SIOUX-CITY-SD 57049 — - - - e | CTY-ST-2IP _ S - - - -
TITLE T el Delete TITLE [ Change [ Addition
NAME SMIEGOWSK], NANCY NAME
streeT ADDRESS | 640 GATEWAY DR STREET ADDRESS
crv-sr-z¢ | N SIQUX CITY SD 57049 CITY-§T-2IP
TITLE S 1 Delete TITLE Olchange [ Addltion
NAME HELM, STEPHANIE NAME
stReer apoRess | 610 GATEWAY DR sreeranoress |ASHS Towne Centre Couxt
arv-s-2p | N SKOUX OITY SD 57049 CITY-5T-21P Son Dieqo CA Gaia
TITLE [ belate TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with any4

SIGNATURE:

RQLV\C‘»Q)\ D. Hory 2N

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusie® Bmpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gan, with gll cther like empowered.
-

L3106

a2-5-01 le 08 A3S3-2000

suem‘run? AND TYPED CR PRINTED NAM:

SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #

L)

CR2E034 {10/00)



