2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000038643 SR FILED
1. Entty Name . Jul 21, 2000 8:00 am
GATEWAY REALTY OF ELLISVILLE,FLORIDA(INC) — Secretary of State
, - 04-27-2000 90127 002 ***150.00
Principal Place of Business MailingAﬁdress
'
Route 2, Box 5158 Route 2, Box 5158
Lake City, Fla 32024 Lake City, Fla 32024
2, Princ‘sbal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3483034 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g}.ggﬁ:ﬁ:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name -
QT “ eyl . : = o e e - :,,._;,""‘é,_—;p!—;_;f)_;,._ﬂr___ﬂh:—,__;n;-
SAME AS BEFORE Street Address (P.O. Box Number is Not Acceptable)
?mum., &. DAVVD
4%0 S, \Tores
Ci . Zip Codi
LAwe Y fun, Tz, R FL [ 2°o

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

SIGNATURE

.

Signature, typed of printed hams of registered ageni and lille f apphcable. {NCTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible io satisly its Intangible ) - .

Tax filing requ rement and 81515 546 $6.~ T =10- _____F_Elemlon campaign Financing o0~ ~$5.00 mayge |..
g rust Fund Contribution. Added to Fees

{See criteria on back) O

11. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

TITLE ] Delete TITLE ] Change  [] Addition

NAME PVP NAME

streeraporess | VALK , JOHANN ES H STREET ADDRESS

CY-§T-2iP Route 2, Box 5158 CiY-§1-7p

TILE LAXE CITY,FLA 32024 ] Delete TITLE [Jthange  [] Addition

NAME TS ' NAME

TREET ADDRE TREET

zxw §T-2P | VALK, JOHANNES H (SZITY STADDRESS
e Route 2, Bex 5158 Sl

TITLE LAKE CITY,FLA 32024 [ peiete TILE [ Change [ Addition

MAME b e e e e me o i M NAME L o= —w . _ — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TIMLE O oelete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TILE L pelate TLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADCRESS | . . ()

o s | ol 29000 Gola) DOR L5o

“13,.! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19'.07(3)( i), Florica Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or

cnanb'ed.\or on an attachment with an address, with all other like empowered.

N

1 further certify that the information
or director
Block 12 if

CR2E034 (9/99)




) OIDBy oD AEChne, 4

———

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 15, 2000

GATEWAY REALTY OF ELLISVILLE, INC.
ROUTE 2, BOX 5158
LAKE CITY, FL 32024 US

SUBJECT: GATEWAY REALTY OF ELLISVILLE, INC.
Ref. Number: P97000038643

- - - Te- - —

T e s R
== ﬂwﬁ—x—ﬂ_—-&fy S it —-a:—_—.-m BEE L e e S R  ai T L e T

Please be advised, we have received your annual report/uniform business report

for the above corporation and your check(s) totaling $150.00; however, the report
has not been filed and a copy is being retumed for the followmg

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

There is not a registered agent designated on the report. Please enter the current
registered agent’s name and Florida street address. If this is a change from the

T T TTTregistered—agent-previously - ﬁled":-withvthi3uoﬁice;=the=new=agent;must;_rsign-;_m- S

‘ accepting the designation. . . = _ : S e it e e
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTEFI

If you have any questions conceming the filing of your document, please call
(850) 487-6059.

Sean Toner ‘
Semor Sectlon Admlmstrator Letter Number: 500A00034219

- e . - — e e o, LI - - . .. — . i

Dear Mr. Sean Toner,

We regret the many difficulties encountered in this registration.

We assume that in the process of address modification, the postal
service never deliverwd the usual form ,send out by your office.

We have had similar reports from other agencies sending us mail,

but,which for unknown reasons.was returned to sender,

Sincerely :

d;;’#m

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

-



2000 UNIFORM BUSINESS REPOR‘f {UBR)

1. Entity Name A/ HﬂC%m m}—/
GATEWAY REALTY OF ELLISVILLE, INC.
Principal Place of Business Mailing Address 8 D 8 f
ROUTE 2, BOX 5158 ROUTE 2. BOX 5158
LAKE CITY FL 32024 LAKE CITY FL 32024
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3483034 Applied For
Not Applicable
- - n —
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Requirag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e B S e e e R e e e s A | R R e S S e R R S S eSS RS e S —
BREWER, G. DAVID
Street Address (P.O. Box Number is Not Acceptable)
1420 5. 18T ST, ‘ P
LAKE CITY FL 32025
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tlle it applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 13 'satisfy its ntangible FILE NOW!II FEE IS $550.00- 10 ' & é ction G N
- - ‘ ., R ampaign Financing $5.00 MayBe
Tex tiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. [} Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P 1 Detete e [ change [ Addition
NAME VALK, JOHANNES NAME
sweeranoress | ROUTE 2, BOX 5158 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-8T-2(P
TLE {3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME ) . — —— Oloeete, -~ B IME ol o oo cs m=g i o i non[2)-Change .. ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
e - [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-7IP CITY-57-2IP
TITLE [ delete TIME [ Change  [] Additicn
SAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or rustee empaowered 0 execute this report s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ fapoc o4 155 - 25

F7 T#Date Daytime Phpne #

NCH3NT

CR2E034 (5/00)



