2002 UNIFORM BUSINESS REPORT (UBR) Apr OIFIZ%E%)SOO am

DOCUMENT #  P01000015144 ecretary of State

1. Entity Name

GATEWAY MANAGEMENT SERVICES OF NEW SMYRNA BEACH, 04-01-2002 90677 (01 *****g 75
INC. 04-01-2002 90677 002 ***150.00

Principal Place of Business Mailing Address —

_avpowingst 329 SWEET BAY _mesmmmersr. 324 SUEEL B“’Y

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168

AR A

2. Principal Place of Business 3. Mailing Addregs
—
229 SWEET Pay M=
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
P‘E’VE—( Da- # -' ,q—] 3 q L2 Not Applicable
Zi . i Zi . _ C ' 3 . i
P 2-2| (pg S R ngt WS/ f‘}" B R I 5. Certificate of Status-Desired . ??e'gesdlﬁ:’:&m”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACHA, JAMES A

Street Address (P.C. Box Number is Not Acceptable)

_ 20p-DOWNNGST—— 329 SweeT Bay
NEW SMYRNA BEACH FL 32168 - 7g-7/

City FL Zip Code

"_a. The abave n

d entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

cJmes A 2Pt ,?gesfoaf " 3-2/-02-

. lyped or printed name of ragistered agent and tile il appliceble. {NOTE: Registered Awrwen reinstating} DATE

SIGNATURE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEFIS $150.00 . N )
Tax f\lingrequiremer}tgancﬁ elacts tgdo 50. ¢ After May 1, 2002 FW 10. EleC“'C;“ Cdagpalgﬂ Flmancmg 0 $5.00 May Be
(8ee criteria on baék) . C Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT [ Delete 1ML [ change [ Addition
NAME ZACHA, JAMES A NAME
staeeT aooess | 329 SWEET BAY STREET ADDRESS
orrs-ze | NEW SMYRNA BEACH FL 32168 — 747/ CITy-5T-21P
TITLE- Vs X Deete TMLE [ Change [ Addition
NAME - CASINGER, KRISTI Z NAME
._srest aporess | 19 CEDAR DR. _ . STREET ADDRESS _ B _ . ,
GITY-ST-2IP NEW SMYRNA BEACH FL 32169 ‘ CITY-5T-21 - -
TITLE fid Delete TITLE [ changs ] Addition
NAME C%L T. Zpcth )QC ’ NAME
seetaooRess | 3 24 éb)Ef.?T &7 STREET ADDRESS
CITY-8T-21P NSRBI 3218747/ CTy-ST-2IP
TILE ' [ Detete TIHLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TLE (D change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or rustee empowered 10 execute 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 atlaghamgnt with an address, with all other like empowered.
JAME% f Lbedins Pdes 2|2 (Fm./ )428-492¢:

SIGNATURE:
IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytithe Phorfa #

AV 9vEi00

CR2E034 (9/01)

¥y



