2002 UNIFORM BUSINESS REPORT (UBR) FILED

o W

May 02, 2002 8:00 am

DOCUMENT # 45 y
- ety tame PO8000028245 Secretary of State
ECHELON GATEWAY, INC. \ 05-02-2002 90056 005 ***150.00
Principat Place of Business Malling Address
450 CARILLON PARKWAY 450 CARILLON PARKWAY
STE 200 STE 200
B I RO TN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-350051 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' SUSAN G Street Address {P.O. Box Number is Not Acceptable)
450 CARILLON PARKWAY
STE 200
ST PETERSBURG FL 33716 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae ot registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 i o
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. iiz:'i:rzaggﬁl?gux:ncmg O fc%e?ﬁohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP O peiete e l.al’ hange [ Addition | 5
N JOHNSON, SUSAN G o R Joon (Thomes D, * 2
staezT acoress | 450 CARILLON PARKWAY STE 200 STREET ADDRESS (\‘\%( 6&200 2
O VIO ' =1
arv-srz¢ | ST PETERSBURG FL 33716 ) CTY-§7-2p " %QM{IX w 21\ &
TIME ovT yoeme TILE D I v W > [ Change ‘%Addirion 5
NAME HOBBS, JR, JAMES R NAME Uaga i Thig A
streeT aporess | 450 CARILLON PARKWAY STE 200 STAEET ADDRESS %fj i (|o.q'$w/ oy Se. 200
CITY-$T-2IP ST PETERSBURG FL 33716 i CITY-ST-2IP % Peley sy 39)/“ in
TINE v %Delete TILE \/ ] t O Change Addition
NAME WILSON, THOMAS D NAE Soud I _Mark- M
sreer anoass | 450 CARILLON PARKWAY STE200 . STREET ADDRESS l(lO(\.RU" K ‘ 61-&2-00
orv-sr-2¢ | ST PETERSBURG FL 33716 ' AGITY-51-2 Vlers e 2211 L,
TITE AVS [ petete TITLE g7 [ Change  [] Addition
NAME CRISP, AMY L NAME
street anoress | 450 CARILLON PKWY STE 200 STREET ADDRESS
cmv-st-ze | SAINT PETERSBURG FL 33716 CITY-ST-2IP
TILE [ nelete TLE [ Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-ZIP
THLE 3 Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 addrass, with all other.like empowered
A(-{w‘o v Ar-%o3 -kl

Data Daylima Phone #

SIGNATURE:




