FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

retary of State
DOCUMENT # P97000015374 Secretary
1. Entity Name
GATEWAY BUSINESS CENTRE MANAGEMENT, INC.
Principal Placa of Business Mailing Address
3093 46TH AVE NORTH 3093 46TH AVE NORTH
ST PETERSBURG, FL 33714-3015 ST PETERSBURG, FL 33714-3015
TR R IR i
Suie. Apt. #, slc, Sute, Apt. #, etc 04272004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Appled For
65-0750759 Not Applicable
Zip Country Zp Country 5, Certiicate of Status Desired geae‘;fqﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEEMAN, JEROME
33 EAST DILIDO DR Street Address {P.0. Box Number is Nol Acceptable)
MIAM! BEACH, FL 33139
City FL l Zip Cods

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prrled name of regestered agent aadt bk if applicakle {NOTE Regstersd Agent eignature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O Detete TINLE [ Change 7 Addition
NAME FLEEMAN, GREGORY D NAME
STREET ADDRESS | 1220 VISTA TRAIL NE SIREET ADDRESS mETEEL
oSt 2P | ATLANTA, GA 30324 T -§1- 2 SOd-E0009-005 15878
HHE D [ Detele THILE [JChange [ Actition
NAME FLEEMAN, JEROME NAME
SIHEET ADDRESS | 33 EAST DILIDO DRIVE STREE ADDRESS
CiTY-87- 2P MIAMI BEACH, FL 33139 It -51- 2P
TITLE D O Daiete TTLE [ Change (7] Addition
NAME FLEEMAN, JEFFREY G NAME
SIREET ADBRESS | 1206 OXFORD ST STREET ADDRESS
CIIY-51. 2P BERKLEY, CA 94709 CITY 81 4P
T3 [ Gelete B[t ] Chenge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP orY-57-21p
TITLE 3 Delete TITLE [3 Ghange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITY-ST- 2P CiTY-57-2P
TILE [ veiste i3 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- AP GiTY-ST-2IP

12. | nereby certify that the information supplied with th:s fling does not qualify ior the exempticn stated in Section 118 07(3)#). Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signatue shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

changed, or on an attachgient with an addre?all other like empowered.
SIGNATURE: Arnd W ‘4-3(9—0"} 717—5&,5-!5{23{
Date

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING QFFICER GR DIRECTOR Daytme Phone ¥




