FILED
‘ Jul 07,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 072003 99079 012 150,00

DOCUMENT # P00000034417
1, Entity Name )
GATEWAY REFERRAL NETWORK, INC.
Principal Place of Business Mailing Adcress
200 KE 2ND DRIVE 200 NE 2ND DRIVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
E s o 000 R A
Sulte. Apt. 8. éic. Bulte. ApL £, etc. [J CHECK HMERE IF MAKING CHANGES
City & State Ciy & State 4. FE\ Number Applied For
- 00-2698100 Not Applic able
Zip Country - 2Zip Country . ) $8.75 additional
——r = e R e i e e e )8 s e P P— e ;E;Ef'l"."ia,'&j',' i@ﬂﬂﬁi’ﬁﬁ EJ., =-Fee Requirad
&, Name and Address of Current Registered Agent 7. Name and Address of ew Registered Agent

Name
MARCUS, MICHAEL J .
200 NE 2ND DRIVE Street Address {P.O. Box Number {5 Nol Accepiable)
HOMESTEAD, FL 33030

City FL L Zip Code

8. The above named entity submits this sietement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Siynaws, typdd ar prnad name of mysaad agan and ik | ap P cabia. (NOTE: Rayiara Aganl$ynaivie Ruured whan minsaling) CATE
9. Election Campaign Financing £5.00 mayBe
Trust Fund Contribution. {1 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1€ D 7 Delete e {JCrange [ Addition
NAME HOUSTON, ROBERT B HAME
STREET ADDRESS | 200 NE 2ND DRIVE SYREEY ADDRESS
citv-s1-29 HOMESTEAD, FL 33030 cav.s1.21p
NE D [ Delete e [JCrmange [ Addition
NAME MARCUS, MICHAEL J NAME
STREET ADDRESS | 200 NE 2ND DRIVE SYREET ADDRESS
ciy-s1-2p HOMESTEAD, FL 33030 cy-st-np
me [ Delete e [0 Change [ Additen
- = NAME- ~m = e - RN e s G e LS e g -~ NAME —— g - o I re— N i e =
STREEY ADDRESS SIREET ADORESS
cny.5-20 ciy-st-2ip
1ME [ Detete MLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-51-29 cay-st-np
e . O Delete e [Mctange (7 Avdition
NAME NAWE
STREET ABDRESS SIRET ADDRESS
£iy-s1-2p ciy-s1-2P
e 7 Dewete T0LE [JChange [T Adattion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY.s1-20 ciy-s1-2p

12. | hereby certify that the information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme iegal effact as if made under oath; that | am an officer or director
of the corporalion or the receiverdr trusiee A 1o execute this report ag réquired by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmen Ll empowerad.
Robert Woustod  624-09 3059455359

SIGNATURE:
SIGNATURE AND TYPEDOR PRINT EDNARE OF SIGNING OFFICER OR DIRECTOR Dariira Fioaa 4

CR2E034 (10/02)




