WLLOVAY

nv

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 06, 2002 8:00 am
1~ Entty o K49687 Secretary of State
GATEWAY VENTURES, INC. 03-06-2002 90133 005 ***150.00
Principal Place of Business Mailing Address
6518 W. HIGHWAY 98 6518 W. HIGHWAY 98
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
i . IRAARARRRY
2. Principal Place of Business 3. Mailing Address H"m" IH |'|‘| ’l“l |”|| m” "I‘ Ill" III”

Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59—2920154 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L’:S:;tio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—————— — — ————a — = -

DICKENS‘ HAROLD Street Address (P.O. Box Number is Not Acceptable)

6518 W. HIGHWAY 98

PANAMA CITY BEACH FL 32407
& City FL Zip Code

8. 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.

B

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstaling} DATE
9, 1’hisfﬁ9rporatign is elitgiblg tcl) satltis;fyci’ts Intangible A F"inE NOw1!! I::EE IS"E$150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. 5 fter May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O  Added io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ:[)e\e{e TITLE vd O Change D Addition
PO HALEY , WELLIAM
N WHALEY, LO.G. N WHALEy, WELLIE)
STREET ADDRESS | 5019 N. LAGOON DR. sTREcT ADDRESS | 57009 A LAgo Fi
om-sT-2P | PANAMA CITY BCH FL cry-s-20 | PAMAMA LITY BEPCH,
TITLE VD [ Delete TITLE PD (XChange [ Addition
e TRENT, NOLA ANN e TRENT, MOLA ANY
STREET ACDRESS | 2499 MAGNOLIA DR STREETAODAESS | 24 2% MAGveLTp DR
cmv-sT-2¢ | PANAMA CITY BCH FL TSk | fAVAMA CETY BEALH, PE-
THLE STD ’ O celete THTLE : {JChange [ Addition
N DICKENS, HAROLD W. NAME
STREET ADDRESS | 9304 COCHRAN AVE. STREET ADDRESS
CiTY-ST-ZIP PANAMA C|TY BCH FL CITY-§T-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE ™ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGN ATURE | Jhdnds A/Q.JM, CHAROD W, Drekenms) — 2)22)ax  gro-235-2)00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)



