FILED
Jun 26, 2001 8:00 am
Secretary of State -

06-26-2001 20006 002 ****70.00 1

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0004913

1. Entity Name

GATEWAY PUBLIC RADIO, INC.

wiraia

%

Principal Place of Business

803 MELTON RD
BAKER FL 32531

Mailing Address

803 MELTON RD
BAKER FL 3253

B

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

-7

" City & State Clty & State 4. FEI Number ' Applied For -
S5~ 253895, £ Not Applicable “
Zi Count Zi ount i
P ouniry P Counry 5. Certificate of Status Desired [ $8.75 additional .
Fee Required ¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent 5
Nama .
Street Address (P.O. Box Number is Not Acceptable
FLEMING,- GLADYS M - - - : 58 ( plabie) —
803 MELTON RD 5
BAKER FL 32531 = o i
| ode !
v FL [* i
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.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required whan rainstating) * " DATE - 5
FILE NOW: '9. Election Campaign Financing "~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrisution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE " PD O oelete MLE OJ Chenge [ Addition | &
NAME FLEMING, GLAYDS M NAME e
STREET ADDRESS | 803 MELTON RD STREET ADDRESS >
CITY-ST-2IP BAKER FL 32531 CiTY-5T-2IP g
&
TmE S1D [ Delete TITLE O Crange [ Additon | £
NAE BELCHER, LINDA $ NAME 4
STREET ADDRESS | 6448 HWY 5 STREET ADDRESS ;
ciry-§t-2p BRENT AL 35034 . CITY-sT-2IP "
TILE vD [ Delete TTLE ‘ [ Change [ Aduition ’
NAVE HICKS, COLIN R NAvE 1
STREET ADORESS | 3541 HWY 28 N STREET AGDRESS
CITY-ST-2IP CANTONMENT FL 32533 Cry-sT-2P ;
R O Telete TITLE i - Jchange  ClAddition | —- "
NAME NAME -
STREET ADDRESS STREET ADDRESS N .
CITY-5T-2IP CITY-ST-2P I
THLE [ Delete TITLE O Change [ Addition =
NAME NAME R
STREET ADDRESS ' STREET ADDRESS i l‘
CITY-ST-2IP CITY-ST-2P "
TITLE O pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
12. | hereby certify that the information suppiied 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Bi
i
207 7 r‘\/-f AR YEL
CIAMATIIDE . JIJAM;@T%P..I ¥ AR =17 AN F A T locnlead. dd @)



