2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00033154 . .-’ Apr 25, 2001 8:00 am

1. Entity Name
GATEWAY PROPERTIES & MARKETING, INC. ecretary of State
04-25-2001 90044 010 ***150.00

Principal Place of Business Mailing Address
6637 SUPERIOR AVENUE. #D 6837 SUPERIOR AVENUE. #D
SARASOTA FL 3423t SARASOTA FL 34231

;

i

il

2.. Principal Place of Business 3. h&'ling Address |||I”|I| I” II|
k313 perive AGE O Box 1390Y
Suiteﬁi, #, Stc. A Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — gi&,& State _ 4, FEI Number Applied For
S ARASH Y 2 AeSTA '\: J (DS OY 8% 71 3 Not Applicable
Zip ) Country #5\‘\ Zip Country . . $8.75 additional
5. Certificate of Status Desired O )
3“&21 SRQ‘ASQ 1] 3\")Q3| L/LSQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- e - - - - Name-N O E - .
WENSTERN, LINDA LUE LY .
Street Address (P.Q. Box Number is Not Acceptable)
6821 SUPERIOR AVENUE
SARASOTA FL 34231 i
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
Signature, typed or printed name of registered agent and tdle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thi ion is eligi isfy i i " IS $150.00 . o
9. This corporation is ehglbls u? sallsfycnits Intangible At Fl;iy?vzvnm FFEE S.“$b 250,00 10. Election Campaign Financing $5.00 May Bo
Tax fllll"!g rngrement and elecis 10 do so. er ! ee wilk be N Trust Fund Contribution. Q Added to Fees
(See criteria on back) ;E( Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ peete TILE () RESI1OENT O Change B Addition
NAME NAME Camela o AR
STREET ADDRESS sreeT anDREss | LoBRH R B AVF tho Yae
CITV-T- 7P CaY-ST-2IP Saeassya M IND3)
TITLE O Delete TITLE =ec ) CEQSW.IE (O change  EKRpddition
NAME NAME Camela Mpes.an
STREET ADDRESS seer sonhess | L KU B VL ALVE ndon O
GIFY-ST-2IP av-sr | DARAsoTA 3 YD)
TITLE Y C - — = == = - [ Delete - TITLE - . . ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . O pelete TITLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 receiver or trusiee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g st with an address, with all other like empowered. C) g

SIGNATURE A2 0w O ﬂmE\RmDRq“n PQ_‘E.S Y9 [al AN NKS

NG OFFICER OR DIRECTCR ~ Date Daytime Phone #

CR2E034 {10/00)



