FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

7 SHE S

ecretary of State

04-10-2003 90142 033 ***150.00

DOCUMENT # P0O0000054961

1. Entity Name

GATEWAY CONSULTING CORPORATION

Principal Place of Business

33 MOORINGS DR.
LAKE ST. LOUIS MO €3367

Mailing Address

33 MOORINGS DR
LAKE ST. {0UiS MO €3367

2. Principal Place of Business

DRAKE (Couks

3. Mailing Address

2 Deave Couver

Suite, Apt. #, etc.

Suile, Apt. #, etc.

IR

%CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4. FEINumber 431893078

gt‘)f’& St&pefr‘E g f\JfLrD Cig__j‘s;sti?lt)eagrE E—S M,D

Country

13370 WSH

$8.75 Additional

Fee Required

O

5. Certfficate of Status Desired

@5 ?)7 (p Country

6. Name and Address of Cusrent Registered Agent. = = | _

7. Name and Address of New Regisiered Agent

Name _ - -
MOE. DAVID M Street Address (P.O. Box Number is Not Acceptable}
2900 CORONET LANE,#809 o
JACKSONVILLE FL 32207

City Zip Code

FL

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabila. (NOTE: Registered Agent signature requited when reinstating;} CATE
FILE NOw1H l;EE ls"$1 50'20 0 - 9. Election Camnpaign Financing $5.00 ray Be
After May 1, 2003 e_e will be $550.0 Trust Fund Contribution. Added to Fees

Make Check Payable fo Florida Department of State

10. u?: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11 ~

TITLE PT . O Delete TILE PT . Al Change [ Aodition | &
. 3 d’ S

e MOE, REBECCA e Moe  Rebeted S

streeT anoaess | 33 MOORINGS DR sTREETADORESS | 2 LIE ke Cowr X

crv-stze | LAKE SAINT LOUIS MO 63367 CITy-5T-7IP S Poters, MT b 3376 g‘

THLE VS [ Delete TILE S Echange [] Addition &

NAME MOE, DAVID HAME Moe , DAVID

" streer aporess | 33 MOORINGS DR sreETaDoRESs | A DPAKRE COUET

crv-s-zp | LAKE SAINT LOUIS MO 63367 CITY-ST-2ZP ST PETERS, Mo 2376

TME N [J Delezs TTE . [ Change [ Acdition

NAME ) T T THAME o T - : i

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P GITY-ST-ZP ™

e ] Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-5T-ZP

TILE 3 pelete TITLE [ change (] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%WZZUEE/WA@UWW Rebeoea J e

(L36)
Prosidaat  H--03  29¢4/52]

o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



