2001 UNIFORM BUSINESS REPOT (UBR)

FILED

472

DOCUMENT # POO000054961

1. Entity Name

GATEWAY CONSULTING GORPORATION

H -
3 .
-

May 23, 2001 8:00

04-24-2001 90308 031 ***150.00

Mailing Address
33 MOCAINGS DR.

Principal Place of Business

33 MOORINGS DR.
LAKE ST, LOWS MO 63367

LAKE ST. LOUIS MO 63367

w

2. Principal Place of Business 3, Mailing Address

i

|

I

NG

—— .-t

MOE, CAVD M
2500 CORONET LANE, #809
JACKSONWVILLE FL 32207

Sulte. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & Siato 4. FEI Number G Applied For
g - l &l 56 17 X Not Applicable
Zp Country Zp “ountry S. Certificate of Sratus Desired | $8.75 addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Neme and Addreas of New Registered Agetil
Name - - - -

et - el LT B N L

Strest Address (P.0. Box Number is Not Acceptable)

City

FL er Code

8. The above mamed entity sSubmits this statement lor the purposa of changing its reg stered office or registered agent, or both, in the Siate of Floricia,

SIGNATURE
Slgnanes. typed or printed name of registersd agent and U # appiicabls.

(NOTE: Roy: rstered Agent signatue raquired whan rainsialing)

DATE

- 8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so0.

FILE NOW!I! FEE IS $150.00
AfRter MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Centribution.

{Se criteria on back) 0 Make Check Payable fv Department of State
11, OFFICERS AND DJRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
anE Fresident | dreastis [ Dekte TinE O Cwge [ Addion
AME R FYloe. NAME
ehecla
SIREET ADDRESS 35 10215 Drivee. STREET ADORESS
¢ITY-57-F Lxke S Loucs, Mo & 337 3TY-ST-2P
e Vice President Sec redury [ Detete fine DOlthage  (J Addilon
NAME David Wise- ) e
SRETADORESS | 33 pYigerings Drive STREET ADORESS
CIY-§T.2P ke 3t Lours , Mo 3367 AMY-ST-2P
WILE (| Delets MME D Changs (] Addition
T ——r At K i -~ - - - % R T A - - - - - - - - - Tw
= HAME
‘STREET ADDRESS | | e apoeess e
CITv-s1-719 CITY-ST-7IP
e ] Delete me Cchange [ Addition
HAME HAME
STREET ADDRESS  TREET ADORESS
CTY-S1-29 (ITY-5T-2ZP
TILE O peleta TITLE . [ Change [ Addition
NAME L AME '
STREET ADDRESS T TREET ADDRESS
CITY-SI-7IP CiTY-57-BP
TmE ) Delets THE [Jchenge [T Adaliion
NAME NAME
STREET ADDRESS § REET ADDRESS
omy-sT-2P C IY-5T-2P

indicated on this raport or supplemental report is true ai

of the corporation or the receiver or trusiee empowel

SIGNATURE: &

13. | hereby cartify that the Information suppliad with this filing does not qualify for the e temption stated in Section 119. 0? a)(i), Flprida Stetutes. | further certity that tha information
accurate and that my signature shall have the same legal
red 1o exegute this report as rec uired by Chapter 607, Florida Statutes and that my namea appears in Block 11 or Block 121t

changed, Or on an attachment with an address, with all other like empowerad

act as if made under oath; that | am an oificer or director

mmmmmmwmmmonmmmm

Ylp-01(636) Slol- 5%

am
Secretary of State

CR2E034 (10/00)



