2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000045065

GATEWAY PAIN RELIEF CENTER, INC.

Secretary of State

05-05-2003 90293 004 ***150.00

Principal Place of Business
4650 NORWOOD AVE
JACKSONVILLE FL 32206

Mailing Address
4650 NORWOOD AVE
JACKSONVILLE FL 32206

2, Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3381263 Not Applicable
Zi C Zi c it
P cuntry e ountry 5. Certificate of Status Desired O 38'75 Addmonai
Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
ST AT A e T Name
JACOBS KERI Street Address {(P.O. Box Number is Not Acceptable)
5420 ATLANTIC VIEW

SAINT AUGUSTINE FL 32084

City

FL

Zip Code

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

{MOTE: Regislered Agent signature raquirac when reinstating) 13

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State !

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TITLE [ change ] Addition
NAME JACOBS, CAMERON NAME

sTReeT AnRess | 4650 NORWOQD AVE STREET ADDRESS

cnv-st-2P | JACKSONVILLE FL 32206 CITY-§T-2P

TITLE O Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE O change [ Addition
_NAME . e o NAME

STREET ADDRESS STREET ADDRESS

CY-ST-27 CiTY-ST-2P

TITLE O pelete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GiTY-ST- 2P

TTLE 3 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-$T-2IP

12. | hereby certify that the infermation supplied with this filing
indicated cn this report or Supplemental repon |s true ang
of the corporation or the PR 2
changed, or on an attachment Wit

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statites. | further certify that the information
grurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xeCute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SléﬁATURE .ﬂNDyED QR PRINTED NAME OF SIGNING QFFIC

Date

Rk GRRIRECTOR Daytirma Phone #

May 05, 2003 8:00 am:

B

CR2E034 (10/02)



