7 FILED
2003 r-'on PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/ Secretary of State

PSNCNBME NT# P98000069787 03-13-2003 90082 026 ***150.00
PORT ORANGE GATEWAY CENTER, INC.
Principal Place of Businass Maifing Address
804 MAIN STREET POST OFFICE BOX 730 v
WINDERMERE FL 34786 WINDERMERE FL 34785
N— IR RN
281 S, HAWASSEE (). _%?b;; 120
:’%}:" 4, eic. O Sufte, ‘:"‘ 4. ete. F Ijé—lECK HERE IF MAKING CHANGE: __
ity & State ity & Slale 4. FEI Number pplie
Ol Ao v+ (. . W?’ mere, ‘F[ . §9-3530131 Not Applicable
i ni Coyn . .
épag : E (i.}usw 'A 5 Ll"—TP)(D B%A 8. Cerlificate of Slatus Desired ] gg Zesq:;gw
6. Name and Addr nnd Addreu of Curmm Hglslernd Agant 7. Name and Address of New Ragjistared Agent .
. s Name- - " e . R
_ R e e e e T L E _°'i, xﬁ,,er;*—m_ 'HDE e el -
(CARDY, JEFFREY A Speel Addrass (P. x Number is Not Acceptatile Q
237 LOOKOUT PLACE, STE 100 i ,

MAITLAND FL 32751 C;.U'Jf: 056
| YORANDD . FL [Z§R 35

8. The above named entity submns this statement for the purposae of changing its regislered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accapt

BNy | 32y fo

Signatues, typad or printed name of registersd agent and Lt f applicable. {NDTE: Registerad Agent signature required when reinsiating)

FILE NOWI[!! FEE 1S §150.00 . —_ .

After May 1, 2003 Feo will be $550.00 e ot G0 [y 300 Moy b
Make Check Payable to Florida Departmem of State .
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [T Dekete e > _ ¥ change [ Addition | &
wue . | HUBER, DONALD M " HoBER. ToONALD K. , g
STREET ADORESS | 804 MAIN STREET sreeaonsss | SO D WHITRDR D &7 §
orv-s-2¢ | WINDERMERE FL 34786 s [\ N DER. 1 2
e VPST O Detete e [JCrangs [ Addition %
NAME HOOKER, DOUGLAS NAME '
stheet aporess | 5511 HANSEL AVE. STREET ADDRESS
Cary-ST-2P ORLANDO FL 32809 CIrY-SJ-21P .
me . D Deleta e {OChangs [ Addiion_
NAME . e T SRR _MAME - =T e R - -
STREET ADDRESS STREET ADORESS
CIY-5T-2P CTY-§T-21P _
TIE [ Detste TIME [ charge [ Addlition
NAME B
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-§7- 2P
TNE DOlogee - § e : . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1F CIY-ST-2P
L ‘ ] elete TmE A \ O Change [T Adiion
NAME NAME -
STREET ADDRESS STREET ADDRESS \
CITY-5T-2 CITY-ST.21P L

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and Lthal my signature shall have the same legal effect as I made under oath; that | am an officer or director
of the corporation of the receiver of trustes ampowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ().rh NSZI T, F@%ED

SIGHATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darybime Phone #




