2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000004101

1. Entity Name

SOUTHERN GATEWAY CORPORATION

Principal Place of Business

1266 FURNACE BROOK PKWY
QUINCY MA 02169
us

Mailing Address

1266 FURNACE BROOK PARKWAY
QUINCY MS 02169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90074 010 ***150.00

AR

WU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3352669 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, THOMAS E Sireet Address (PO. Box Number is Not Acceptable}
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ulle if applicable.

(NOTE: Repistered Ageni signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do 50.

{See critaria on back)

. FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TME O change ] Addition
v DICKINSON, MARK C NAvE
STREET ADDRESS 8 BASS'N LANE STREET ADDRESS
CITY-81-21P m CITY - ST-2IF
TITLE D [ patete HILE O change [ Addition
Nt BOC, JOHN F e
STREET ADDRESS | 40 JEREMIAH DR STREET ADDRESS
CITY-ST-2IP W . CITY-ST-2IP
TIiE — - - . 1 Delete JMMEw e - O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-ZIP
TITLE O Delete TILE [} change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [T pelete TLE (T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this report or suppl.
of the corparation or the recsid
changed, or on an attachmg

SIGNATURE: A

1e this re

ustee empowered 10 exe
kE empoe

gh-glidress, with all othg

emental 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 direcior
g#rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytme Phona #

CR2E034 (9/99)



