2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT 4 Mar 06, 2001 8:00 am:
DOCUMENT # N3966 ;o Secretary of State

GATEWAY CENTER ASSOCIATION, INC. 03-06-2001 90020 019 ****61.25
Principal Place of Business Mailing Address
381 MANSFIELD AVENUE 381 MANSFIELD AVENUE -
STE. 500 §TE. 500 Vel Uw
PITTSBURGH PA 15220 PITTSBURGH PA 15220
2. Principal Piace of Business 3. Malling Address H""m II” I " NI I“ III'I I ” I I l“" Ill”lm’ lm
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0240350 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= —Name i i s
ROYCE. RAYMOND W ESQ. Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD.
STE. 800 ‘ -
PALM BEACH GARDENS FL 33410 City - FL Zip Code
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
Signatura, typed or printed name of registered agenl and titla if applicante. {NOTE: Registered Agent signature required when rinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TITLE [JChange  [] Additicn g
A WRIGHT, THOMAS D NAME 2
STREET a00RESS | 387 MANSFIELD AVE., STE. 500 STREET ADDRESS >
CITY-ST-2P PITTSBURGH PA 15220 CITY-ST-2IP O
e vD 1 Delete TTLE O Change [ Addition %
NAME POSNER, HENRY JR. NAME :
smeet aooress | 381 MANSFIELD AVE., STE. 500 STREET ADDRESS
cm¥st-zp - CIPITTSBURGH PA 15220 - " CIFY-ST-2P - T - S
THLE ST {J Delete TITLE [ change [ Addition
NAME HENSLER, JOHN F NAME
STREETADDRESS | 381 MANSFIELD AVE., STE. 500 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15220 CITY-5T-2IP
TME v [ Defete TITLE [J Change [ Aduition
NAME POLING, ROBERT C NAME
STREET ADDRESS | 381 MANSFIELD AVE., STE. 500 STREET ADDRESS
CATY-ST-2IP PITTSBURGH PA 15220 GITY-ST-7P
TITLE ASD ] Delete TITLE O change [ Addition
NAME TALARICO, RICHARD W NAME
STReeT ADCRESS | 381 MANSFIELD AVE., STE. 500 STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15220 CITY-$T-2IP .
TITLE O Delete TLE ' DO change [ Adaition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP

12. i hereby certify that the information supplied 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 gath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required hyChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al! other like empower

2{277(or

SIGNATURE: W QL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




