S
FILED :
3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am ;
DOCUMENT # P01000001009 Secretary of State .
1. Entity Name 02-13-2003 90211 006 ***150.00
GATEWAY MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address B
2500 QUANTUM LAKES DR 2500 QUANTUM LAKES DR .
SUITE 201 SUITE 201 ‘ o
o R ”""m “| Ilm ”l" I|[|| |Im "m Ilm "m “I" Ilm Iml ml ("‘
2. Principal Place of Business 3. Mailing Address
Stite. Apt #, etc. Suite, Apt. #, sto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.1%3980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDS-‘FRAND’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
2500 QUANTUM LAKES DR
SUITE 201
BOYNTON BEACH FL 33426 City FL | Zrcoce
8. The above named entity submits this siatement 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 registered agent.
SIGNATURE
. Signature, typed or printad name of ragistered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' R .
. . El
After May 1, 2003 Fee will be $550.00 Tt P Comtton. Do ey e
Make Check Payable to Florida Department of State
10, OFFICEHS AND DIVHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O oetete TNLE Clchange [ Aogition | S
NAME WIDSTRAND, DESIREE S NAME e
street anpress | 4542 BUCIDA ROAD STREET ADORESS 3
onv-st-ze | BOYNTON BEACH FL 33436 CITY-S1-ZIP &
o
TITLE P O Delete TITLE - [ Change [ Acdition %
HAME WIDSTRAND, DAVID A NAME
saeeT acoress | 4542 BUCIDA ROAD STREET ADDRESS \
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - om-stae__ | _
TITLE O pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITy-ST-2IP
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. | hereby certify that the infoppation supplied with this filin
indicated on this report or idoldry

changed, or on an attac powered.

SIGNATURE:

dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Nte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Sfatutes; rnd that my name appears in Block 10 or Block 11 if

Bl Bl 0n

Date Daytima Phone #




