FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000116797 Secretary of State
1. Entity Name 05-02-2003 90143 044 ***150.00
GATEWAY BUILDING CORP.
Principal Place of Business Mailing Address
969 S. FEDERAL HIGHWAY 969 §. FEDERAL HIGHWAY
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not AppiGaie
2 Country Zip Country 5. Certificale of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

.

MOTTO, MICHAEL N JR.
969 S. FEDERAL HIGHWAY

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

SUITE 300

STUART FL 34994 Ciy FL | ZirCode

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agem and title if applicable. (NQTE: Regisiered Agent signature reguired whan reinstating) DATE
FILE NOWII! FEE 1S $150.00
] . 9. Electi Campai Financt
Ateray 1, 2003 Feo il bo 55000 oo ) 1y $5.00 ey o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS | [ER2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O telste TLE [l change [ Addition
NAME MOTTO, MICHAEL N JR. NAME
sTreeT Apoaess | 969 S. FEDERAL HIGHWAY #300 STREET ADDRESS
orv-st.zr | STUART FL 34594 CITY-$7-2IP
TITLE [ telete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . o CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me 7 O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thatthe information supplied with this filin g dees nat qualify for the exemption stated in Section 118.07(3Xi), 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 ¢r trustee empowered Lo execute this rg yquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Lk / 4 a2 ANV M A/ 20 -3 (-771’ 2&-202%
SIGNATURE AND TYPED OR PRINTED NAME QFSIGNWG OFFICER OR DIRECTOR Date \_} Ed Daytima Phone #

AV ¥YBEO0 |

CR2E034 (10/02)



