FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # = P97000077273 ecretary of State
1. Entity Name 04-23-2003 90187 001 ***150.00
GATEWAY COMMUNICATIONS OF LAKE CITY, INC.
Principal Place of Business Mailing Address
435 GWEN LAKE BLVD 435 GWEN LAKE BLVD
LAKE CITY FL 32055 LAKE CITY FL 32055 i
: : INHALAD A A
2. Principal Place of Business 3. Mailing Address
169 A Guealake. A 163 nvLw Guentake Are
Suite, Apt. #, etc. SL..lltE. Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ld\l(_ C[\-‘u Fo Lo.\‘-b C/”'b‘ F(/ 59-3471599 Not Applicabie
- ] " -
_32; 05 Couniry _-Zépl 0 ; ; Country 5. Certificate of Status Desired O ?i'gfq l‘j}?:':"t'c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - m— = — - — —_ :N—éﬁ.l_e——-—-—.,’ —_— R e e e e ey e T e e ————— T

GRlMSLEY, JAMES- R Street Address (P.O. Box Number is Not Acceptable)

435 GWEN LAKE BLVD

LAKE CITY FL 32055

' City ; FL [ 2 Coce

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida. | arm familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature raguired when reinstating) OATE
FILE NOW!! FEE IS $150.00 ) ! ) .
. 9. Election C F
Afer ey 1,209 Foo wil bo 5000 St riatiti I kA
Make Check Payable to Florida Department of State ’
10, ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE ' [Jchange ([ Addition
NAVE GRIMSLEY, JAMES R NAME
STREET ADDRESS | 435 GWEN LAKE BLVD STRECT ADDRESS
CITY-ST-ZiF LAKE CITY FL 32055 CiTy-§1-2IP
TRLE D [ oelete TTLE ‘ [J change (] Addition
HANE GRIMSLEY, JAMES A NAME
STREET ADDRESS 435 GWEN [_AKE BLVD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-21P
{—TiTLE— D e s e [ Dot RE e o o - EJ:Ghangs (] Addition -
NAME GRIMSLEY, LINDA K N '
STREET ADDRESS | 435 GWEN LAKE BLVD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2IP
TITLE O Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TTLE ] Delete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e/ 4)fos  Ft-716-6797

SIGNATURE:

Dt Daytirma Phone #

CR2E034 (10/02)



