2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000044865 ~

1. Entity Name

GATEWAY OF NORTHWEST FLORIDA, INC.

Principal Place of Business

10 RACETRACK ROAD. N.W.
7277 WALTON BEACH fL 32547

Malling Address

10 RACETRACK ROAD. N.W.
FORT WALTON BEACH FL 32547-1642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90376 050 ***150.00

LUUY 7231

RN

DO NOT WRITE IN THIS SPACE

LI

City & State

City & State

4. FEI Number Applied For

59—3388129 Not Applicable
- - " -
Zie Country Zp Country 5. Cerlificate of Status Desied ~ [J  98-79 Addiional
. e ) R T - e e e = w Foe Required: =« --<*|---
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name :

MEAD, MICHAEL W
24 WALTER MARTIN RD.
FT. WALTON BEACH FL 32548

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the: State of Florida.

SIGNATURE

Signature, typed or printed name af registered agent and Lille i applicable.

{NOTE' Registered Agent signature required when reinstating}

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOWi!l FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on biack) O Make Check Payable to Department of State

11, OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE DP [ Delete TME Ol change [ Acdition | =
NAYE KRUSE, CRAIG J . , N =
sthet a00ess | 1) RACETRACK RD., NW STREET ADORESS :
CITY-$T-2IP CITY-57-7IP

FT. WALTON BEACH Fl, 32547 .
TITLE Dv . O Delete TINLE [ change [ Addition | <
A DELCHAMPS, RANDY N
STAEETADDRESS | 0O BEL AIR BLVD., STE. 131 STREET ADDKESS | e - o c i~
CiTy-$1-7iP MOBILE AL”36606" - “§ omy-stzp T
TILE DST T Delete TITLE [ change [ Addition
NAME LYON, WILLIAM M NAME
STREETADIRESS | PO, BOX 16124 N/A STREET ADDRESS
CITY-ST-2IP MOB".E AL 36616 CiTY-ST-2IP
TITLE ] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
ith all other like empowered.

of the corporation or the receiver or trusteg, em
changed, or on an attachment with an

SIGNATURE: ___

e

T N I LI
ol Cod i fae

F50-§03-450 0

snsunmf ANDUFYPED O!

R PRINTED NAME OF SIGNING OFFICER OR MECTOR

%//}r‘/hc)

Date Daytima Phone %




