2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
GATEHOUSE CORPORATION Secretary of State
05-04-2001 90018 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 3143 P.O. BOX 3143
NAPLES FL 34106 NAPLES FL 34106

S e & 76 a3 AT

Suite, Apt. #_etc Suite, Apt. 4, atc, DO NOT WRITE IN THIS SPACE

Suite 302

City & State City & State 4. FEI Number 34836 Applied For
qf(” = -F L hap(” N -F l ’ 59- 99 Mot Applicable
ﬂ)\‘ ‘ (' 2. Countbs n. Zip’aqio 6‘ Couw S“. 5. Certificate of Status Desired a Eg-giﬁ?:;ﬁma‘

" 6. Name and Address of Current Reglélered Agent 7. Name and Address of New Registered Agent

Namg

SCHACHE, SUSANNE

Street Address (P.O. Box Number is Not Acceptable)

2304 HARRIER RUN

NAPLES FL 34103

City FL Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04-8-0)

8. The above nameg entity submit,

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if appficable. (NOTE: Ragistered Agant signature required whan rainstaling} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
? Tax filingrequirementgand elects tfoydo 80. ° After MAY 1, 2001 Fee wi||$be $550.00 10. Electlon Campaign Financing O $5.00 May Bo
i rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP Kmme TITLE CEQ xChange [ Addition
e SCHACHE, HANS J e Hans Schache
sweeT aporess | 481 17TH AVE., S. STREETAODRESS | o) 3 )4 Haosrrner
CITY-5T-2IP NAPLES FL 34102 o CITY-5T-21P . \Idfgﬂ Tt Y o 5
TITLE VSTD K Ne\e{g TITLE C@ -~ H X Changs [ Addition
KAME SCHACHE, SUSANNE NAME susSanne. (SCL\Q-QL‘- '
sTreeT aporess | 481 17TH AVE., S. SREET ADDRESS | 9 "R\ HG‘ AU @ P
CITY-ST-2P NAPLES FL 34102 CITY-S5T-2P .
me T | T ; ) s T Gt me - 7T e * * - “CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TILE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [JChange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-ST-ZIP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eriogvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1@ %)i:k)u if

changed, or on an attachment with an addre h all cthey like empowered.
o4~23-01/ 643-131S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylima Phane #

F i

|

DOCUMENT #.P97000061383 May 04, 2001 8:00 am

CR2E034 (10/00)



