e s v ————————— | |||

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18359

1. Entity Name -

GATEWAY CENTRE PROPERTY OWNERS' ASSOCIATION, INC

Secretary of State

02-01-2000 90029 012 ****5] 25

Principal Place cf Business Mailing Address

% ROBERT A, SEBESTA

3101 GANDY BLVD.N.
PINELLAS PARK FL 33782-6203

% ROBERT A. SEBESTA
301 GANDY BLVD..N.
PINELLAS PARK FL 33762

Feb 01, 2000 8:00 am

us

us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, eic.

WV AR AlRRERAD WO

DO NCT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
| 58-2776753 Not Aot
Zi C Zi 1
P ountry P Country 5. Certificate of Status Desired O gg'gesmﬁ:j:ém”al
6. Nama and Address —of Cu_rrent Regf‘stare& Agent ] ‘7. Name and Address of New Régisterad Agent ™"
Name
Street Add P.O. Box N j
SEBESTA, ROBERT A. treel ress (P.O. Box Number is Not Acceptable)
3101 GANDY BLYD, N
PINELLAS PARK FL 33782
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Rsgistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD 7 Delete TITLE [l change  [J Addition
NAME SEBESTA, ROBERT A. NAME

STREET ADDRESS | 3101 GANDY BLVD.N. STREET ADDRESS

CiTY-$7-2P PINELLAS PARK FL 33782 CITY-5T-2IP

TNLE VD . [T Detete TILE i Change [T Addition
NAME PAUL SHERMA NAME

STREEY ADDRESS | GBOD 4TH ST N 308 STREET ADDRESS
-CITY-ST-2F * =) QT PETERSBURG FL:- - - CITY-ST-2IP . - - . - ———— e
TITLE DS O Delete e [Jchange [ Addition
HAME EMERY, CHALRES F NAME

STREET ACDRESS | 2728 N HARWOOD STREET ADDRESS

CITY-§T-2IP DALLAS TX 75201 CITY-5T-2IP

TTLE . _ 7 delate TTLE [JChange [ Addition
NAME . . NAME ‘

STREET ADDRESS | ™. STREET ADDRESS

CIy-§T-ZP CITY-ST-2IP

TIILE [ Deiete TIME [JcChange  [] Addition
HAME HEME

STREET ADDRESS STREET ADDRESS !

CITY - ST-2P CITY-ST-2IP

e O Defete e {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-87-2P

12. | hereby certify that the information supplied with 1his 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 an
, of the corporaticn or the receiver or trustee empowered
changed. or on an attachment with an addrg

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
recute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kobert h.Sehests /- 25700 (o) s27-300%

NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytima Phona #




