2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000077273 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
GATEWAY COMMUNICATIONS OF LAKE CFTY, INC. r)
I : 03-20-2000 90142 008 ***150.00
i
Printipal Place of Business Mailing Address
435 GWEN LAKE BLVD 435 GWEN LAKE BLVD
LAKE CiTYFL32055 LAKE CITY FL 32055 - e A a v o
us , us
)
Suite, Apt. #, ete. Suitle, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For
!
| 59—347 1599 Mot Applicable
Zi Countr ip! -
s ountry ZJD, Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddnlonal
, Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
JORDAN! ROBEHT F '1 Street Address (P.O. Box Number is Not Acceptable)
300 CIRCLE DRIVE
LAKE CITY FL 32055 ’ .
! City Zip Code
\ FL
8. The ahove named entity subrmits this statement for the purpr::use of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, lyped or printed name of registerad agant and htle if apnﬂ‘cabla, [NOTE: Registered Agent signature required when reinstating) DATE
. S L ‘ n
9, Ihlsﬂc-orporatlgn is eliglblj t? satlffydlts Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o
ax liling reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added 10 Fees
{See criteria on back) d0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE D ! [ Detete e [ Change [ Addition
NAME JORDAN, ROBERT F i NAME
streer acoress | 300 CIRCLE DRIVE I STREET ADCRESS
CITY-8T-2IP LAKE C"’Y FL 32055 CITY-ST-ZIP
TiLE D I [ elste e [ change [ Addition
NAME GRIMSLEY, JM ! NAME
STREET A0DRESS | ROUTE 4 BOX 420 STREET ADORESS
CITy-st-21p LAKE CITY FL 32055 ' CITY-ST-2IP
TiTLE ] " Delete TiTLE Y change {7 Addition
NAME GRIMSLEY, LINDA K HAME
street ADDRess | RQUTE 4 BOX 420 \ STREET ADDRESS
orv-size | LAKE CITY FL 32055 J omy-7-2¢
TITLE 1 Delete TITLE [ change [ Additien
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP { Ciy-S7-2IP
me o — e [ Detete TILE CJchange {7 Addition
NAME oo T - ~=~ R MaME_ —— e . -
STREET ADDRESS STREET ADDRESS
CITy-ST-7ie | CHTY-§T-71P
TMLE | 7 etets TRLE [ change [ Addition
NASKE ! MAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IF : ' GITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
aof tha cocparation or tha raceaiver ar trustee empowerad to exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, cr on an attachmenawith an address, with all other like empowered.
T yyasy :;jh'?' TR A 3.—
SIGNATURE: __/ - Aoy I /3-00
/izm-uns AND TYPED OR PRI NAME OF SIGNING gyslc?( DIRECTOR Date Daylrne Phane #

t/7 v

CR2E034 (9/99)



