FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
| DOCUMENT #  P98000028245

1. Entity Name

ECHELON GATEWAY, INC.

Secret:,zlry of State

05-01-2003 20780 048 ***150.00

Principa! Place of Business Mailing Address )
450 CARILLON PARKWAY 450 CARILLON PARKWAY R,
STE 200 STE 200
M M LA
2. Princigal Place of Business 3. Ma12 Address
234~ 300 ShreriCpushi— 200 ShyepkZpoai— ¥ '
Suite, Apt. #, et¢. Suite, Apt. #, etc. v
s CHECK HERE IF MAKING CHANGES
e Zoo Aule 200
City & State . City & State 4. FEI Number Applied For
&' .’Pdei’ék}u L\ %Jg/ ﬁg— % (@ 1//‘/ 59-3500511 Mot Applicable
Zip Jontry Zip M Country « , $8.75 Aaditional
237001 B3 ot u’OA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (F.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
' City THEES

8. The above named entity subrnits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg|stered agent. - R e a =

SIGNATURESS = - P < 7 - =
Slgnatuua +:’-—: or prmle/ hame. m re:, stered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) - DaTE
FILE'NOW!!! FEE IS $150.00 _ o
Ater Moy 1,209 Foe will be $550.0 o St Conpngn Frwen ) $5.00 e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [;?Delete TLE [ Change ﬂ.&na‘wtinn
vue * |JOHNSON, SUSAN G A Dar /y LeClanr
stReeT AoDREsS | 450 CARILLON PARKWAY STE 200 STREET ADDRESS BLO 5\-(3@1-.5}”“& Swie zoo
omv-si-7 |ST PETERSBURG FL 33716 ) ony-sT-2p <y P&{&Vﬁb\.&r 4 ﬁé 2240\
TIME Dv Wele TIE \,r w Change [ Addition
NAME MAGGI, JULIO NavE ﬁ:.\\o A Ma
STREET ADDRESS (460 CARILLION PKWY. STE. 200 STREET ADDRESS 23{ 200 5\-{ QLL\l,e_m
ory-s-2P ST PETERSBURG FL 33718 CITY-ST-2IP Al ‘Pz/lasb.w - 3’}4 o)
TIME DVT Wem TILE 'D \] f] W Change [ Addiion
NAME WILSON, THOMAS D NAME \/K 6{0 A 5[
STREET ADDAESS | 450 CARILLON PARKWAY STE 200 STREET ADDRESS 5“ \e. 100
cmv-s12¢  |ST PETERSBURG FL 33716 CTv-5T-20 ﬁf’é@m, 4.,
TILE 11AvS VDe!ete TME [JChange [ Addition
NAME " |CRISP, AMY L NAME .
streeT anokess | 450 CARILLON PKWY STE 200 STREET ADDRESS
crv-st-ze " |SAINT PETERSBURG FL 33716 , oTv-s1-2¢
TTLE Vv ﬁ Delete TTLE [ Change [ Addition
NAME STROUD, J. MARK NAME
STREET ADDRESS [450 CARILLION PKWY. STE. 200 STREET ADDRESS
arv-sze |SAINT PETERSBURG FL 33716 or-s1-2p
TILE C} celate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that,the information supplied with this filin 51 does nol qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute hie-repgfadyequired 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 ki orfd.

SIGNATURE:

Daylime Phone #

AY 2519890

CR2E034 (10/02)



