2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # P98000028245 Apr 26, 2001 8:00 am
1. Entity Narne ecreta Of State
ECHELON GATEWAY, INC. ry
04-26-2001 90321 049 ***150.00
Principal Place of Business Mailing Address
450 CARILLON PARKWAY 450 CARILLON PARKWAY
STE 200 STE 200 ERE R TR IRY
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt #, ete. Suite, Apt. #, eto. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59..350051 1 Appiied Far
Mot Appicabe
a0 Ceuntry zip Country 5. Certificate of Status Desred O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SUSAN G
450 CARILLON PARKWAY

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

STE 200
ST PETERSBURG FL 33716 ~
City Ll Zin Code
8. Tre above named ertity submits this statement for the purpose of changing 1s registered office or registered agen?. or hoth, in the State o° Florida
SIGNATURE
Signature, typat ¢ or e nate of registered agent anc ile if applicatie (%OTE: Registe ed AQra sigratre req. B whe re rsimbng) DA E

8. Th's corporation is eligible to satisty its Intangible Wil FEE IS $150.00 10. Elaction Campaan Financin

l'ax filing requirement and elects to do so. ¥4, 2001 Feo will pe $550.00 Trust iu,?dchmfm-on d %ig%?ﬂi’éfe i

(Soc criteria on back) | heck Pavable {o Denartmant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN b 1
TITLE DP ] Delete e D\[/l/ ﬂ Chance [ &ddvien |
- JOHNSON, SUSAN G e Tames & Aleibs T .
smeer sonRcss | 450 CARILLON PARKWAY STE 200 STRECT ASORESS. | s et @u‘\\ o kv KWL Sin B zao
arv-siar | ST PETERSBURG FL 33716 Cnv-5-2p A Dieianil 4, Bl
TMLE DvS T Detete T'TLE 'D Y J A %Changc (] Adutin
NAVE HOBBS, JAMES R SAME M‘) Wilso
streeT Anzess | 450 CARILLON PARKWAY STE 200 STREET ADDRESS r‘\?”“ u’\lto\”‘—Da: Vf\ k\{ vu le zeo
o1v-s-20 | ST PETERSBURG FL 33716 , a-51-2p Vel Ak
e ' ' § Delets TLe AV{ Coange [ Additan
NANE WILSON, THOMAS D Akt
sttt s00htss | 450 CARILLON PARKWAY STE 200 SIREET ADDRESS \T Lox N\ ?()Da( v\.ai S ze
CITY-ST-2¢ ST PETERSBURG FL 33716 ) SrEe-st-ap 4 I?g,&;{ ,(,;mm él./ A i
T AVPS T Delete e (] orange O adeien
NAME CRISP, AMY L NAME
STREETACORESS | 450 CARILLON PKWY STE 200 STREZT AZDRESS
emv-s-2p | SAINT PETERSBURG FL 33716 wTY-53- 2P
TTLE O Deiete IiTLE [ Change [ Acditio
RAME NAME
SIREET ADDRESS STALET ADZRESS
CTY-5T-71 CHTY- ST- 219
TITLE [ Delete TILE [] Change [ cdition
MAME NARE
STREE™ ADDRFSS STREET ADDAESS
CITY-3T-2P CITy-ST-ZP |

" CR2E024 (10/00)

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas, 1 further e tfy that he infarmation
indicated on this report of supplemantal report is Fue and accurale and that my signature shali have the same legal cﬁm‘t as if made under cath: that | am an oificer or d'rector
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chavier 807, Fosida Statules; and that my name anpeass in Biock 11 or Block 121

changed, or on an attachment with

A

addraess, with ail other ke empowered

/gp Tanes L. Ueiolos, \r‘(

a21) ¢

menmdne AND TYPED CALPAINTED MAME GF SIGNING O

FFICER OR DIRECTOR

_#,zo sl Y -"-ifl"g Vo

Lt

L3awt e

¢i-rat




