2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63453

1. Entity Name

GATEWAY PARK PROPERTIES, INC.

Principal Place of Business

7575 DR. PHILLIPS BLVD
STE 260

ORLANDO Fl. 32819

us

Mailing Address

7575 DR. PHILLIPS BLVD
STE 260

ORLANDO FL 32819

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 am"

Secretary of State

05-11-2001 90069 013 ***150.00

HIIIED

|

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEtNumber  §0-3001050

Applied For

Not Avnplicavle

pals) Country

Zip Country

5, Cetificale of Status Desired O

$8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POPE, NICHOLAS A.

MName

Street Address (P.O. Box Numbcor is Mot Acceptable)
215 N, EOLA DR.
ORLANDO FL 32801
Cit = Zip Code
4 I
8. The above named entity suomits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrate. tyoed or printed rame o registered agent and title f apolicanie (MOTE: Reqistzred Age sigrature reau fed wher eirsiating) DATE

9. This corporation is eligible to salisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} 1 Make Check Payable to Department of State frist Fund Coniribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TiiLE [ crangz [ Additien
NAME THOMAS, JAMES W, HaIE
street apceess | 1377 OAK GROVE PALCE STREET ASDRESS
CITY-ST-2P WESTLAKE VLG CA CITY-3T-21P
ILE DS ] Detete TITLE [ Change [ Addition
HAME POPE, NICHOLAS A. HAME
sthesT A0DREsS | 215 N. EOLA DR STREET ADDRZSS
CITY-57-2IF ORLANDO FL CIry-81-¢1f
THLE D [} Delete IiLE 1 Chasge [ Additicn
Nk TOUMAZOS, DIMITRI N. HaRE
streeT A2DRESS | 2637 TOWNSGATE RD #200 STREET ADDAZSS
ry-ST-2P WESTLAKE VLG CA CITY-ST-2IP
IMLE VP 1 oalate s [ Ciange [ Acditon
HAME POPE, ALBERT V NAME
sTreeT aooress | P O BOX 151312 / NA STR-ET ADDRESS
Lre-s1-2p ALTAMONTE SPGS FL CITy-ST-2IF
TITLE [ Delata TLE [] Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cy-S1-zp CITY-5T-7IP
TITLE [ pelete TTE (I Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2iP CeTY-5T-21P

13. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Smatutes. | further certify tnat the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha: | am an officer or d'rcctor

of the corporation or the receiveror trustee
changed, or on an attachmg

SIGNATURE:

Pyther like empow rered.

D'MI'H- %umal&j

d 1o excoute this report as required by Chapter 807, Florida Statutcs, and that my name appeaars in Biock 11 or Block 17

S)ﬁﬁATUHE AND TYPED OR PﬁlNTEﬂNAME OF SIGNING OFFICER OR DIRECTOR

S'A/a/‘_\ Y19-743- 98¢ >

Duytine “hoe §

CR2E034 (10/00)



