2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061383

1. Entity Name

GATEHOUSE CORPORATION

Principal Place of Business

481 17TH AVE. §.
NAPLES FL 36102

Mailing Address

e, PO B3

NAPLES FL St02- 04 3\_\,\ 06

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90141 015 ***150.00

A AR GACA T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3483699 Not Applicable
Zlp Country Zip Country 5. Certficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Schache | Susanne

MARK V 10 Street Addrass (P-O. Box Number is N&t Acceptable)

44 W FLAGKER ST #2450 1R iy e Seaidh

MIAMI Fi/3310 i v — /3 : )

g I

City

- -——

NanleS

FL

Fi02,

8. The above named ertity submits this siaterment for the

SIGNATURE

ts registered office or registered agdent, or bath, in the State of Florida.

Signature, typed or pinted name of registered agent and title if applicable.

(NOTE' Registarad Agent signaturg required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added © Fees

1. OFFICERS AND DIRACTORS | EE3 ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ addition
NAME SCHACHE, HANS J NAME
sTReeTaD0RESS | 481 17TH AVE., S. /\/ STRFET ADDRESS
CITY-ST-2IP NAPLES FL 34102 - CITY-57-2P
' Tme VSTD O pekete TALE [ change [ Addilion
NAME SCHACHE, SUSANNE NAME
staeer aooress | 481 17TH AVE., S. \ STREET ADDRESS
CITY- ST-2IP NAPLES FL 34102 . CITY-8T-ZP
TITLE [ Deete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T TITY-S1-2P - -t
TITLE 3 Delete TITLE O Change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TILE [ change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
TIMLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§T-21p

14, | hereby certify that the information supplied with this filing d
indicated on this reporn or supplemental repert is true and ag
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all othe

SIGNATURE:

o M

S s en niEye
A I VRt A I
SR R kt-// Sl

not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informatian
atp and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Qut )
O4-QR- 0O  434-Go4R

- N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

MO2EN2A 1GAaaY



