2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWYMENT # NOOO00007015 Apr 27,2001 8:00 am
12 Enty name ecretary of State

0011835

GATEWAY MANAGEMENT SERVICES CORPORATION 04-27-2001 90336 006 ****70.00
Principal Place of Business Mailing Address
5644 COLCORD AVENUE 5644 COLCORD AVENUE
JACKSONVILLE FL 32211 JACKSONVIELE FL 3221
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
555 »2@7'8 Z-(O‘f Not Applicatle
“ie Country 2 Country 5. Certificate of Status Desired /‘Q’ ?i‘;?qﬁfggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lypac or grinlec name of registored agent and tite if apphcabie. {NOTE: Fegistered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iake Check Payable io
FES 1S $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D T feleis e (] Change [ Acdition
NAME DIAZ, PHILIP NAME
streeT a0oness | 1132 RIO ST. JOHNS DRIVE STREET ADDRESS
Ciry-51-21p JACKSONVILLE FL 32211 Gry-s1-2pP
TITLE D [ Datete TITLE [ Changs [ Addition
NAME GAY, WILLIAM NAME
streer anoRess | 524 STOCKTOM STREET STREET ADDRESS
CITY-s1-2Ip JACKSONVILLE FL 32204 Ciry-§1-2p
TMLE D ] Delste TILE [ change  [7] Addition
HAME CURRAN, DAN HAME
streer apress | ONE INDEPENDENT DRIVE SUITE 2700 STREET ADDRESS
CITY-8T-2iP JACKSONVILLE FL 32202 ClTy-s1-21P
TLE D [ petete TITLE [ change [ Addition
NAME JENNINGS, RANDY NAME
sTReer ADDREss | 2120 WHITE WING DOVE PLAGE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32259 ciry-sr-21p
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZPP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repext 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 or the receive, trgstee%powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmej{f/w h an addresy, with ali other \\'K?mpowered.

SIGNATURE: ,7,7%4/ . M, s 7./4‘7, L R IYTre)

SIGNATUREAANDFY PED O FAINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)




