. 2000 UNIFORM BUSINESS REPORT. {UBR)
DOCUMENT # J41061

1. Entity Name )
GATEWAY REALTY SALES. INC. ARy OF STME o
SECAL AN nom ATION
apfiGin i
Principal Place of Business Mailing Address : - :
00 MAY %2~ PH 2 LS
2431 WALDEN CENTER DR. 24301 WALDEN GENTER DRIVE —
BONITA SPRINGS FL 34134 STE 200
us BONITA SPRINGS FL 341344920 :
. us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2741697 Nat Apnlicable
Zip Couniry Zip Country " : $8.75 additional
5. Certificale of Status Desired [} Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg :
Hl}STINGS, VIVIEN N : Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
STE 300
H
BONITA SPRINGS FL 341 oy FL % Code
8. The above named entity submits this statement for the purpese of changing its registered office or registarad agenl, or both, in the State of Florida,
SIGNATLIRE
Signane. typed or prnted name Of Jegistered apent and ttl W appicabie, {NOTE: Ragisterad Agent signature requirad whan Jainstamg) DAFE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lection C. ian Firanci
Tax filing requirernent and elects to do so. After MAY t, 2000 Fee will be $550.00 10 Erssct rlg:ndaénopr::ig;uli:: nend O ?dsd'eodotuhgiye: i
A ~{Ses critoria on back) - s s — Bl ——Make Check Paysble 10 Depariment of State " — - T T
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ) Defete T O change [ addition
RAME CROSS, WANDA Z NAME
sTREET DDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§T-21P BONTIA SPRINGS FL CITY-ST- 2P
TITLE i) O derete e ’ O] Change [ Addition
NAME ADELMAN, STEVEN C N
sraeeT aooRess | 24301 WALDEN CENTER DRAVE STREET ADCRESS
CITY-ST1-2IP BONITA SPRINGS FL CITY-5T-21P
THLE DS : 1 Delete TILE [Jchange [ Addition
NAME HASTINGS, VIVIEN N NAME
sReeT ApDaess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST- 2P BONTIA SPRINGS FL _ CITY-ST- 2P
TIILE ' [ pelete TmE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS (
CIY-ST-21P CITY - ST- 2P
TITLE O pelete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIY-5T-2IF CITY-ST-7IP
e T oeleta TILE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS | . / {,—3
CITY-ST-2IF CITY-ST-1P 5/; 7 pﬁ ?009)7 DO/ /- -OD

13. | hereby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Slatutes. | further certily that the information
indicated on this report or supplemantal repor s true and accurate and that my signature shall have the same iagal effecl as it mads under oath; that | am an officer or director
cf the corparation or the receiver or trustes ampowerad O execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 14 or Block 12 1f
changed, or on an altachment with an address, with all ather lke empowered.

Vivien Hastings, K Secxetayy
: A N S SN B 2T 1/28/00  941-947-2600
SIGNATURE: RN PDN AN Y LRSS - :

=G| H 0 TYPED OR PR SGNING O FITER OR DIRECTOR : [ Daylune Phons #

CR2E034 (9/99)



