2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N09301

1. Entity Name

HEADQUARTERS AT GATEWAY LAKES BUSINESS PARK ASSO

0039795

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90062 001 ***422 50

Principal Piace of Business

C/O SUNBEAM PROPERTIES, INC.
1401 79TH STREET CAUSEWAY
NORTH MIAM! FL 33141

Mailing Address

C/O SUNBEAM PROPERTIES. ING.
1401 79TH STREET CAUSEWAY
NORTH MIAMI FL 33141

22899

2. Principal Place of Business 3. Mailing Address

MGG

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
650270989 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i Narme .- e er 4 -
Streat Address {P.O. Box Number is Not Acceplabile
METCALF, ROGER - ¢ ! plabie)
1401 79TH STREET CAUSEWAY
N. MIAMI FL 33141 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [T change [ Addition 8_
NAME GOGGINS, JAMES G. NAME o
STREETADDRESS | 1401 79TH ST. CAUSEWAY STREFT ADDRESS 5
CITY-§T-21P N. MIAMI FL CITY-ST-2IP &
= o
TITLE D O Delete TITLE [ Change [ Addition 5
NAME ANSIN, ANDREW NAME
STREET ADORESS | 1401 79TH ST. CAUSEWAY STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITy-ST-2IP
TITLE - SD. . . 1 oeleta..—- TITLE e _[3Change [ Addition
HAME METCALF, ROGER NAME
STREET ADDRESS | 14091 79TH ST. CAUSEWAY STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-ZIP
TILE 1 oelete TMTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowerag
changed, ar on an attachment with an addres with glifpther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

\R RIS RS E

\\"s\o\

05-Ms-3.61 N

= WE SIANING OFEICER OR DIRECTOR

1} Bate Daytime Phone #



