FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% cr()ehl%)??):i‘ gig?eam
PngN?ml:nENT # P9700001 5374 05-01-2003 90182 018 ***158.75
GATEWAY BUSINESS CENTRE MANAGEMENT, INC.
Principal Place of Business Mailing Address
3093 4€TH AVE NORTH 3093 46TH AVE NORTH
ST PETERSBURG FL 33714-3015 ST PETERSBURG FL 337143015
S — [ EWEARA R R
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City&State e e o L L . City&State__ . __ e 4 FE) Numb_er ) Applied Far
. AT i i o 65‘0750759”‘“’“" Rl Mot Applicable |
2 CO-UF'I.lry 2 ' Country 5. Cortificate of Stajus Desired ﬂ gese.zgq L:::i:;tional
6. Namé ;ﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEEMAN‘ JEROME - ' I ' Street Address (P.O. Box Number is Not Acceptable)
33 EAST DILIDO DR-
MIAMI BEACH EL 33139 N
G . ' City FL Zip Code

'

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohbligations of registered agent,

h
. SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
t is o+ FILE NOWINL FEEAS.$150.00 - ¢ & -s] = . oo = om cmim o e e e s e -
= J =l o7 Ei c Fi -
e e o lton oy ™ $5.00 i o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TITLE [ Change [ Addition

NAME FLEEMAN, GREGORY D NAME

STREET ADDRESS | 1220 VISTA TRAIL NE STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30324 GITY-5T-2IP

TITLE Slge T O Delete TITLE [ cChange [ Addition

NAME - {FLEEMAN, JEROME NAME

STREET ADDRESS

STREETADTRESS | 33 EAST DILIDO DRIVE
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-21P

STREET ADDRESS | 1206 OXFORD ST STREET ADDRESS
cv-stzP | BERKLEY CA 94709 i omv-st-zp |

THLE ’ - [ Change [ Addition

i
TITLE D [ Delete TITLE [ Change [ Additicn
NAME FLEEMAN, JEFFREY G NAME

TTE 3 Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-24P CITY-$T-7P

TITLE O pelete TITLE . ) I Change [ Addition
HAME NAME . : : C

STREET ADDRESS | ’ L STREET ADDRESS

EmY-s1-21P . - L GITY-$T-2IP

ME (] Delete TITE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oveste ) w0 Tl - N R CITY-§7-2IP

plied with this filing does not qualify for the exemption $tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

epoprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#y with all other like empowered.

IBE REQUIRED Yom s 075071474

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. 1 hereby certify that the informati
indicated on this report or sup)
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

iy /210100

CR2E034 (10/02)



