2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NS2000000937

GATEWAY CHAMBER OF COMMERCE. INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90333 009 ****5] 25

Priricipal Place of Business

4350 W GYPRESS ST
SUITE 400

TAMPA FL 33607

us

Mailing Address

4350 W CYPRESS ST
SUITE 400

TAMPA FL 33807

us

U MaMUTITAN

2. Principal Place of Business

P.0O.

Box 2024 |

3. Mailing Address

P.Oo.Dox 2034\

AT

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FEI Number Applied For
Ct. fet 208 burdy Fl A v-\"ge,-\rn,(‘ Chur a PL 53-3165890 Not Applicable
32§ ’[ L{, 9_ ?F:tng\\ 7 S 322 _TL[_ 9_‘ _Pciountry \\: < 5. Certificate ;31 Status Desired a Eeae.;esqﬁg:éﬁonal
_ 76. Na_me and Address of _Current Reg‘ift_efrﬂd_ Ajgﬂll’ __ __ _ 7. Name ar!cl Agtﬂgss of_!la!v Heg!stirfd Ag:nt _ _
M Domi o Mortin
GABRELCIK LAURA Street Address (P.O. Box Number is Not Acceptable)
4350 W CYPRESS ST
" STE-400 qL{'OO """HM g'\" N
Cit Zip Cod
TAMPA FL 33607 " Peresrtiburyg FL | 22902

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stafle of Florida.

SIGNATURE 1 Tl | Mnk' \DDN V(& MM——'H ~

Sl neiure‘ typed or printed name of :sgistered agent and til\e-i-f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS P | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/

TITLE D O Delete TILE thal vrrdan Clchenge V] Addition
NAME AMORE, JACK NAME Gordon Mpoere

STREETADDRESS | {0452 ROOSEVELT BLVD STREETADDRESS | P. ©. BOX 3-03"" |

Ciry-ST-2P SAINT PETERSBURG FL 33716 . CITY-5T-21P Q. PerersShuasa L 231 4 2 /

TITLE D o Delete TITLE Lo r—oun. & St . O] Change ) Addition
NAME MELDNER, RICHARD NAME Annetie Godorelcer ¥

staeeTApoRESS T 13191 56TH COURT, SUITE 101 STREETADDRESS |, ©) » éox g_,o:,.q \

Temy-sT-2F T ) OLEARWATER FL- - . . CITY-ST-21P - Qe Pe+ o8 buar (_',(__H_’, 3_’_]5-‘. )_. o
e D O Delete e Treogyurer JChange M Addition
NAME DICKSON, JAMES L NAME Ponr¥o rortan
STREETADDRESS | 4707 140TH AVE N SUITE 309 STREETADORESS P, 0y, BRox DO > T o
orv-st-7¢ | G FARWATER FL G 3k, Pet er@burgy VL 33 14 >~ ,

TITLE D [ Delete TITEE Seerer o ! [J Change IjAddilinn
NAME SHARGO, STEVE NAME Nk'\ \a. F oafown

STREET ADDRESS | 100 SECOND AVE S STREETADDRESS [P, ©° Box o~ - S N

Ciry-st-2Ip ST PETERSBURG FL 33701 y Ciry-51-21p U . Poterslowura G L 3231 4 2 P

TITLE D Efbemg TITLE Tire ctor ' [ GChange MAdditiun
NAME JOHNSON, KAREN MAME Lindo. De

STREET ADORESS | 8851 US HIGHWAY 19 N STRETADDRESS [P, 0, Box SO\

orv-st-2p | CLEARWATER FL 33716 , oS oy, Petacslousq B 33742~

TINLE D E{ Delete TITLE Dire ctovr } [J Change IE/Addilion
NAME GABRELCIK, LAURA NAME Noreen Ytodqges

STREET ADDRESS | 4350 W CYPRESS ST, STE 400 STREETADDRESS | P. D » By .0 )

om-st-27 | TAMPA FL 33607 oS Sy PorerSloure €L B34

12, | 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 supplegqnantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receivef dr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or en an attachmen,

e BHIBETARED

SIGNATURE:

an address, with all other like empowered.

,ljéko l 0| f3\5 1058405

sIANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR NRECTOR

Date Davtirna Phene #

" razan

CR2E037 (10/00)



[ echmert Soe

Please add these additions as well:

o Director
John Morroni
P.O. Box 20241
St. Petersburg, FL 33742

Director

Greg Hackley

P.O. Box 20241

St. Petersburg, F1, 33742




