2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070464 Apr 24,2001 8:00 am
1. Entity Name
GATE RIVERPLACE COMPANY ecretary of State
04-24-2001 90299 049 ***150.00
Pringipal Place of Business Mailing Address
9540 SAN JOSE BLVD P O BOX 23627
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-3627
us
T R O TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59-3208 144 o Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T © - - - | NamMCCORMACK, JAMES E :
FO TEH' AV M Streel Address (P.0. Box Number is Not Acceptable)
9540 SAN JOSE BLVD 9540 SAN JOSE BLVD
JACKSONVILLE FL 32257
Gty JACKSONVILLE FL | 45957
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ~ 3B McCORMACK, SECRETARY 4-16-0]
Sigfiture, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura réquirad when teinstating) N DATE
—\f FILE NOW!!! FEE IS $150.00 :
9. This corporation is eligible 1o satisfy its Intangible . ) . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrﬁzrggizag?;lr?é\mi:snc|ng O fi;%?oh;?é:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME FOSTER, DAVID M NAME
sreer aooress | 1300 RIVERPLACE BLVD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
T DP [ Delele e Ol change [ Addition
NAME SMITH, P J JR HAME
stheet aoohess | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
T I U o TILE .. D/V/T/AS - sE] Crange _ (] Adition i _
MAME LUEDERS, JACK C JR NAME LUEDERS. JACK C JR
STREET ADORESS | 9540 SAN JOSE BLVD STRETAOWRESS | ges) g Al:T JOSE BLVD
i-svap | JACKSONVILLE FL 52257 T | IAGKSONVILLE,FL-32257
TILE v OJ Celete e ! [ Change [ Addition
NAME POUND, THOMAS D. NAME
streeT aooRess | 1301 RIVERPLACE BLVD STREET ADDRESS
emv-sT-20 | JACKSONVILLE FL 32207 CITY-ST-ZP
e 8T ] Delete TITLE AS/AT NXchange [ Addition
NAME GLAVIN, THOMAS M. NAME GLAVIN, THOMAS M.
ameeT aookess | 9540 SAN JOSE BLVD STREETADDRESS | 9540 SAN JOSE BLVD
orv-sta | JACKSONVILLE FL or-st2f | JACKSONVILLE, FI. 32257
TITLE [ Delete TITLE S ] Change [% Addition
NAME NAME
MCCORMACK, JAMES E
STREET ADDRESS STREET ADDRESS ’
P ivsae | 9540 SAN JOSE BLVD

UTLLE BT 29963
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119-07(3)], Flonaa Statids, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M J-B. McCORMACK, SBCRETARY 4 -14-0 | Qo4 4 &3 29(0
-V SIGNATURE AND TYPED OR Palmsl%ﬁrl

ING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



