,1"" ..

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006312

1. Entity Narme

GATEWAY SOFTWARE CORPORATION

05-1:2-2001 HG033027 ***150.00

FILED |
01 JIN-6 M LS

Principal Place of Business

10 S MONTANA AVE
FROMBERG MT 53029

Mailing Address

10 S MONTANA AVE
FROMBERG MT 59029

2. Principal Place of Businass

3. Mailing Address

Suita, ApA. #, elc.

SECRETARY OF STATE

o

TALLAHASSEE

T

"FLORIDA

A

Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 0‘55 X Applied For
81 133 ! Not Applicable
Zip Country Zip Country A | - - $8.75 Additional
‘ .': Certificata of Stalus Desired O Fee Roguired
. e .. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Roglstered Agent
Name > :

JOHN

D. BATCH, ESQUIRE \

C T CORPORATION SYSTEM Street Adgrasa (P.Q. Box Number is Not Acceplable) |
1200 SOUTH PINE ISLAND ROAD S.E. 5TH STREET !
PLANTATION FL 33324 . C.
City Zip Coda
OCALA FL | **5§%171
8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the Stats of Florida. }
- i V. ;
SIGNATURE SEPARATE FORM HAS BEEN FILED B T
Signature, ypet Of PYinitod name of ragikiaed mgent and Lbie if Anphcabls. {NOTE: Ragisterad AQ# signahre requir®d whem Ianstating) DATE ‘
8. This corporation is eligible 1o satisfy its Inlangible . FILE NOW!!! FEE IS $150.00 . N . . . " . |I :
Tax filing requirement and elects 1o do so. ARter MAY 1, 2001 Fee will bo $550.00 1. ﬁﬁg ?ﬂrﬁiﬂg :natlﬁg;u:;a:ncmg ' fdi'e%?o";g‘; SB"
{See criteria on back) _ Make Check Payable 1o Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE PID - O Detete TME I Crange ] Addhion
v BROWN, RICHARD A WA |
STREET ADGRESS | 10 § MONTANA AVE STREET ADDRESS 3
uiv-s-2f | FROMBERG MT §3029 eirY-ST-ap *
T 50 T Detete ‘ Ochange [ Addition
NAME WRIGHT, SUSAN L ‘
STREETADDRESS | 10 § MONTANA AVE ) STREET ADDRESS i
stz | FROMBERG MT 59029 i e T 20 ]
e voc 2 oeleta TmE ‘O Crenge (] Additon
HAME NEU, CLYDE - } RAME - - —— - o
STREET ADIRESS | MSHIR STREE] ADDRESS \
CITY-ST-2P Wm ciry-ST-21# i
TIME L Delete nNE |00 Crange [ Addition
WAME NAME f
STREET ADORESS STREEY ADDRESS ;
OIFY.-51-2P cary-51-2p |
TITLE ) O pelez TIRE [ Change  [J Acdifion
HAME . e '
STREET ADDRESS STREET ADDRESS L
cTy-ST-31P CTY-ST-ZP |
e O peete TE [JChange [ Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P |

13. | heraby ceri

indicatad an this report or supplemental repen is true an
of the corporation or the receiver or lustee empowsred 10 execule this repor as req
changed, or on an atachment with an address, with alt gther itke empowared,

SIGNATURE:

SKONATURE AND TYFED GR PRINTED N,

SIGNNG OFFICER OR IRECTGA

that the information supplied with ihis ming does not guallly for the exemption slated in Section 1 19.07;[3){0. Florida Statnes. 1 further certify thal the information
&ccurate and that my signature shall have the same legal eftect as if made under ozth; that | am an oHicer or director
uired by Chapter 607, Florida Statutes; and that my name appears in IE'Iock 11 or Block 12 if

L] 1= v

CR2E034 (10/00)



