2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070385 May 10, 2000 8:00 am

1. Entity Name

GATEWAY INTERNATIONAL (USA} INC. Secretary of State

05-10-2000 90129 006 ***150.00

Principal Place of Business Mailing Addrass
LBOT TAMRA LANE 6807 TAMRA LANE
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2829

e 5B Brwd | MMTHMGEENMIAI

Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

uite

City & State j@iy & State ) 4. FEI Number Applied Far
acksonvi lle . FL 593539691 Not Applicable
Zip Country Zip C'lgnry . , $8.75 aaditianal
- i * :
320,2 o uJda 8, -Ceniificate of Status Desired [l Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
- - - Name - = - B -
MCCORMICK, CHARLES Street Address (P.O. Box Number is Not Acceptable)
6807 TAMRA LANE
JACKSONVILLE FL 32216
City FL Zip Code
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, typad or printed name of registared agent and title if applicabla. (NOTE. Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi n i ) :
Tax filing requirement and €I8cs to 4o o. After MAY 1, 2000 Fee will be $550.00 e e fd%e?ﬂo'“;g&;fe
{See criteria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O change  [J Addition
NAME MCCORMICK, CHARLES NAME
STREET ADDRESS | 6807 TAMARA LN STREET ADDRESS
orv-st-zP | JAX FL 32218 CITY-ST-ZP
TITLE VP O pelete TIMLE [JChange  [C] Addition
NAME REEVES, ROBERT B NAME
sTReeT ADORESS | 6807 TAMARA LN STREET ADDRESS
CITY-ST-ZP JAX FL 32216 CITY-ST-2P )
e .. [ Delete TITLE ) [J Crange [ Addition
NAME "N name : ) TooTTmET
STREET ADDAESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
THLE (O Delaze TITLE (JChange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tne 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the informalicn suppfied with this filing dees not gualify 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 true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trl s empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni witk-ah ad@fels, wilh all other like empowered.

S0 QTN T e 2 S R U S [ g _
SIGNATURE: SEZAVATURE Feba I BE Reeves , U P 4a1foo Q04| Ta5-9290
o SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date Daytirme Phone #

CR2E034 (9/99}



