FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

1. Enlity Name 06-03-2002 91201 028 ***150.00
GATEWAY COMMUNICATIONS QF LAKE CITY, INC.
Pringipal Place of Business Mailing Address
435 GWEN LAKE 8L.VD 435 GWEN LAKE BLVD
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number Applied For
59‘347 1599 Not Applicable
Zip Country Zip Country - $8.75 Addiionat
e o N P Ty e, ] e e e e e e _5' Certtflcal§ of §mus_.l?e§!£_,ed_ g -Faa.Raquired ——
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
. - e | MName e oo U S
GRMSLEY’ JAMES R Street Address (P.O. Box Numé)er Is Not Acceptabla)
435 GWEN LAKE BLVD
LAKE CITY FL 32055
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Floriga.
SIGNATLIAE :
‘ Sigralure, typed or prriad name of ragisiared agent and Ltie ¥ aspicanis (NOTE: Reg Agenl sy Tecuirec whon 1ok g DATE
JF T . .
+ | 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Finanei
o Tax filing requirement and etects to do so. After May 1, 2002 Fea will be $550.00 T::tII‘Z:ndagopnallr?; uﬁ::\:ncmg =] f‘%gjow':zfe
5f|  (Seecriteria or back) | Make Chack Payable to Dapartment of State
11 OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delete TITE : Dcrange O aadilion | 5
nAwE GRIMSLEY, JAMES R NAME &
sraeeT aoozss | 435 GWEN LAKE BLVD . STREET ADDRESS §
crv-s-2p | LAKE CITY FL 32055 . CAY-SI- 2P . o
TME D L] Detete TME O cange O Addiion | &5
AN GRIMSLEY, JAMES A NAME :
STREET ADDRESS | 435 GWEN LAKE BLVD - || STREET ADDRESS
-=|—CiTY:ST=DP— = mcm-ﬂ:m—'— R 2 m e = ek TV ST P AT Y T s T e — s T - - m— i eme e
THLE D O3 Delete TmE O Ghange  [J Addtion
_dname | GRIMSLEY,UNDAK. . . . = . . g ) S F P
STREET ADDRESS | 435 GWEN LAKE BLVD STREET AZIDRESS
CIIV-ST-7IP LAKE CITY FL 32055 ' CITY-$1-2IP
Tme {J Delete me O Change [ Adaition
NAME B NAME
STREET ADORESS SIREET ADDRESS
CrY-51-2P : CITY-S1-7P .
TME [ pelete TITLE © DOchange T[] Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2P CITY-ST-ZiP
TME . [ Delets TINE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-20P . ‘ j cmv-st-ap

13. | hareby carlify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)()), Florida Statutes. ! further centify 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 afficer or director
of the corporation or tha raceiver or trustee empowered (0 exacute this report as required by Chapter 607 . Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: S RETLAEN Y2002 D§6-754797




