. ]
| FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000068122 Secretary of State
01-17-2003 90030 040 ***150.00

1. Entity Name

GATEWAY TO THE GULF REALTY, INC,

Principal Place of Business Mailing Address
1201 HULL ST. 1201 HULL ST.
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Busiqess 3. Malling Addr.ess ‘ ”"“"”“ "m ”I“ II'“ II‘” "m IIHI IHI' m” "l‘l “l[l "“ ||||
5314 Guifport Blvd | 53i4 Guifpert Bwd,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : E{CHECK HERE (F MAKING CHANGES
City & Statg., g;: & Stat; 4. FE| Number Applied For
& ul ‘?m rt , F L ul &DO(": ) 1 59-3725321 Not Applicable
) 1 . as
2%3 —7 0'7 Country 5 A Zl%a —]O_] Coung 5A 5. Certificate of Stalus Desired ] fg'gesqlﬁ?;é“onal
6. Name and Address of Current Registered Agent .. } L 3 7. Name and Address of New Registered Agent o I P

e Guenqher Wadelane. S
s ane.
GUENTHER’ MADELANE S Street Address (P.O. Box NuTE; ﬁyf;)t Accepta

R ble}
1201 HULL ST, lAds aie. S
GULFPORT FL 33707

™ Gulfport FL 555 07

lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

8. The above named entity submits this statem
the obligations of regjsiérdd agent.

SIGNATURE
. Signatura, typed or printad name of registsredéga}\and title if applicable. (NCTE: Registersd Agent signature required when reinstating} DATE
. o
} ¢ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O  Added to Fees
Make Gheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Celete TITLE rokey od ﬁcnange [ Agdition
NAME GUENTHER, MADELANE S NAME ven+h er; M elane
STREFT ADDRESS +4204-HUH-ST- sreeraooness | R HS V2 AVE S
cnv-s1-z¢ |GULFPORT FL 33707 avsize | Gulfport, Fl 33707
THLE O peete FITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e T L - = - [Dpelete — e == ~f--- - .. - o = - = =~ ~[ZI‘Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
THLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CvY-ST-7IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [ pelete TITLE [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated 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 directar
of the corporation or the receivey or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment fvi it el other like empowered.

an addre 2
SIGNATURE: SCZZ RERURED

SIGNATURE ANDTYPED OR PRI@AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




