{

P L
2003 FOR PROFIT CORPORATION ,
DOCUMENT # 20065 FH_OER
1. Enlity Name
GATEWAY ASSIGNOR CORPORATION, INC. 03 JUN -3 PHI2: 28
S ool f Wi osTALE
Principal Place of Businass Mailing Address TAL LA A S(C:EE F E(‘]R IﬁA
880 CARILLON PKWY P.O BOX 12749
SAINT PETERSBURG FL 3316 ST. PETERSBURG FL 33733-2749
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2971786 Not Applicable
Zi il it o
P Country 7P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATECK" PAUL Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PARKWAY
SAINT PETERSBURG FL 33716
City FL Zip Cede
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. | am familiar with, and accept
the: abligations of registered agent.
SIGNATURE
Signaturae, typed of printed name of tagistered agent and tille if applicable. (NOTE: Regislerad Agent signature required when reinstating) OATE
FiLE NOW1!1 FEE IS $150.00 . . .
9, Election C Financin
Atter May 1,2003 Foo will e $550.00 eck Cammag Y 1 $5.00 o e
Make Check Payable to Florida Department of State A A
10. OFFICERS AND DIRECTORS 11. \ | BRI ®NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ delete TITLE \ \ O Change [ Addition
NAME DINER, RONALD M. HANE
streer AporesS | 880 CARILLON PKWY STREET ADDRESS
CITY-5T-2 ST PETERSBURG FL CITY-$7-21P
TITLE [ Delete TILE e e I C_hange 7] Addition
NAME NANE Mt LT D I oeN i ] e
STREET ADORESS STREET ADDRESS a5 !-Ib-'k!d:"'"] 010--015  s#150.00
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ’ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE DO Change [ Addition
e NAME
 STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T petete TIie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TILE 3 oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-S7-2IP
12. | hereby certify tha¥'the informatj yod with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | furthar certity that the information
indicated on this report or sup report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the rec stee empowered t0 execlitg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlach ke elpowered.
AN ﬂ’i . .
SIGNATURE: CAMURED) Ronald M. Diner, President (727) 567+
4 sw;@n on'pmmznhm@s SIGNING OFFICER OR DIRECTOR Data Daytime Phons # 1000

AY 010980

CR2EQ34 (10/02)



