FILED

.

4
i

e
- | o we Jun 12,2002 8:00 am
- ' N Secretary of State
2002 UNIFORM BUSINESS REPORT (UBR)

i 04-02-2002 90897 037 ***150.00
¢ |DOCUMENT # P01000026267

§ 1. Entity Name

i GATEWAY RENTAL PROPERTY MANAGEMENT, INC.

i Principa! Place of Business Mailing Address s e _

8002 NORMANDY BLVD B850 NORMANDY BLVD .

JACKSONVILLE FL 22221 JACKSONVILLE FL 32221

I N DR At

Suita, Apt. #, etc. Suite. Apt. #, alc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Appliad For

59 -370595/ Not Applicatre

Zip Country Zip Country - . $8.75 Additonat

B. Ceriificate of Status Desired [ Fos Roquires
8. MName and Addreas of Current R red Agent 7. Nems and Addrass of New Registered Agent N
T e e e e e e i ———N st SR
MCLAUGHLIN, THOMAS - —
Sireet Addrass (P.0”Bax Number is Not Acceptable)
8692 NORMANDY BLVD i
JACKSONVILLE AL 32221 .— -
T T . City FLIleCoda
8, The above named entity submits this aiatemant for the purpese of changing its registerad ciiice o regisiered agent, or both, i the State of Porida,
SIGNATURE
Sonan,rs, oed ov Drinted nard of ragiutered agent and itie U eppicable. (NOTE: Regittaed Agent signanie ncuisd when reinstating) DafE

9. This carporation is efigible to satisly its intangibie FILE NOWIII FEE IS $150.00 . .

Tax fifing requiremen: and elects (o Go so. After Niay 1, 2002 Fee will ba §550.00 10 Scion Compalgn e $5.00 way o

{Sea ciiteria on back) 0 Make Check Payabla to Department of Stats )

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

wite sz@s“b‘?““"-/ﬂ*%fﬁ“‘”"‘ . [T el me Do  Oasdiion [ S

Ve Thomas A~ S Lrwalll s NAME &

STETMORESS | £} R4/ 1 Ao TOR YAacerT PRIVE STREET AbDMESS 3

aly-se.oe Jﬂc,Ksc.Nv}i—bE L Z222 < J CIFY-5T-7P E

Tme D Delete e Ocharne [ Additon | O

NAME NAVE

STREEY ADOFESS STREET ADDRESS

onY-ST- 2P oY-5t-29

e . . . e e .-_..-,d..-_.-[:ln.;g,.___.-l.mu N - B change [ Aseiion |-

NAME NAME
S NS R TREET ADDRESS [ = i — SR RSk 4 ket o me -z STRETT ADDRESS - fo o =i e

oly-§1-29 cITy-5t-2p
TR b o WDMQ i} = ILE o = === crangs ™ [J Adiion” A

T = T e RAME
| - STREET ADDRESS | STRELT ADDRESS

CiTy-5T-2P [y S 158 ]

me 1 Dysete TIE Cdcangs [ Addilion

NAME NAME.

STREET ADORESS STREET ADDRESS

Ciry-S-o0 CITY-51-2P

me [ Oeiete me {Jchage [ Adtition

MAME KAME

STREET ADDRESS STREET ADDRESS

Gy S 19 ‘ Cmy.51-28

13. | hareby certity ihal the information supplfed wilh this filing does not qualify for the exemption stated in Saclion 112.07{3)(1), Florida Statutes. | further cenlfy that the information

indicated on this rapan or supplamental repor (5 rue andeczcate and that my signahura shall have the same lsgal efiect as if made under cath; that t am an afficer or director
of Ihe corparetion of Lhe recaiyer o itegempous n}- 8 this raport as required by Chapter 607, Florida Statutes; snd that my name appaars in Block 11 or Biock 12 1
changed, or on an atta mwunan W ife smpowerad.

N 5bL .

SIGNATURE: - L st Gl 3.2 -0z Zod 653 19//

ED NAME OF KIGMING OFFICE R OF DIRECTOR i Cas Dayarne Prone 8



