2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GATEWAY COMMUNITIES. INC.

DOCUMENT # P95000069184

Principal Place of Business
24301 WALDEN CENTER DRVE

Mailing Address

" 24301 WALDEN CENTER DRIVE

STE 300
us

BONITA SPRINGS FL 34134

STE 200

BONITA SPRINGS FL 34134-43%)

us

2. Principal Place of Business

3. Mailing Address

Q0 MAY 22 PH 2:L1

FILED .
~raryY OF STALE
EM'-?&?«T Y ARPQRATIONS

i

il

|

i

Tax fiting requirement and elects to do so.
- ~“(See criteria on bagk} ~— T

—

After MAY 1, 2000 Fee will be $550.00
~——Make Check Payable to Department of State—|——

Trust Fund Contribution,

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
59—2 16?649 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
J 5. Certilicate of Status Desired O Fes Raquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Repisiered Agent ]
Name
HASTINGS' VIVIEN N Street Address (P.O. Box Number is Not Accepiable)
24301 WALDEN CENTER DRIVE
STE 300 "
34
BONITA SPRINGS FL 341 iy FL Tode
8. The above named entity submits this slaternant for tha purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGMNATURE
Sigrature. typad or prinie name o ragritered agent and vile 1 appicatie. {NOTE- Regisiered Agen! signatire requ:red whon reinstahing) TATE
9. This corporation is aligible 10 salisfy ils Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Foes _ |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TiME oP R BRoelere TIiLE DP [ Crange K] Addition
HAME GOENAGA, ARMANDO J wne . JAnderson, Brian

swheel apoResS | 24301 WALDEN CENTER DRIVE STREETADORESS 124,301 Walden Center Drive

CITY-ST-2 BONITA SPRINGS FL 34134 CITy-§t-2@ Bonita Springs, FL 34134

mE DS . O oetere meLE ‘ {Jchange [ Addition
NAME HASTINGS, V. N NAME .

staeET appresS | 24301 WALDEN CENTER DRIVE STREET ADDRESS .

CITY-ST-2iP BONTIA SPRINGS FL CITY-ST- 2P .

TTE v 3 petete e [Jcnange  [J Additicn
NAME FLINN, MILTON G NAME

swReEr aporesS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST. 1P BONITA SPRINGS FL 34134 CITy-S1-2P L
TLE T ] O petete ILE [ change  [] Addition
NAME ADELMAN, STEVEN C NAME

sReET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADCRESS

CITY-5T- 2P BONITA SPRINGS FL CITY-51-2P

T {J celete TITLE E ] Change [ Addition
NAME NAME

STAEET ADORESS . STREET ADDRESS

CITY-S1.21P CiTY-51-2P

Tme O pelete TmE [ Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS / .
smoves | 2/ 7/p0  900R7 0] 5000

13. | hereby certify that Ihe information supplied with this fili
indicated on this report or supplemental report is true and accurale and that my signal
of tha corparation ar the receiver or trustee ampowered to execute this report as required

doas not qualily

1/28/

00

for tha examption stated in Section 119.07(3)(7), Floricta Statutes. | further certify that the information
nature shall have the same legal eHect as if mada under oath; that | am an officer or diractor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12i

941-947-2600

Dats

Caytrha Phone #

i
|

CR2ED34 (999



