2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049039 Feb 20,2000 8:00 am
. Entity Name
GATEWAY ACCESS SYSTEMS, INC. Secretary of State
02-20-2000 90055 028 ***158.75
Principal Place of Busingss Maiting Address
191 PLEASANT WOOD DRIVE 191 PLEASANT WOOD DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414-4701 LU Uivie § fa U
S o R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
(05“ OqaL‘ | SA Not Applicable
Zie Couniry Zie Country 5. Certificato of Status Desired ,Z gese.'g?q L‘:‘;‘g‘ma'
-~ 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Nam .
FEINEN, MARTIN Il —FEavEn, Machn T Ul
" - Str 0. B bey ja Not A bl
145 YACHT CLUB WAY, #308 e GRSy EREE™ o
HYPOLUXO FL 33462 3830 th Placg ® 204
. City 7]
A Bowstors Gewch FL | 43936

ed entity 7Qm|t/s his ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/; }/I//oo

SIGNATURE

Signatura, typed o prgnteﬁ name of regrstered agant and btle f apphcable {NOTE: Regrstered Agant signature required when reinstating) Dl fe
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt
2 E ' Trust Fund Contribution. d Added to Fees
(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
TILE D O Delete TILE [ change [ Addition
NAME TOAL, CHARLES P JR. NAME
STREET ADDRESS | 191 PLEASANT WOOD DRIVE STREET ADDRESS
OITY-ST-21P WELLINGTON FL 33414 CITy-§1-2
TIE D O Delete TITE D " ,.” T i %{)hange [ Addition
v FEINEN, MARTIN J I N Feinen MpeT Mix Place #4304
sTReeT ADDRESS | 145 YACHT CLUB WAY, #308 stheer aooress | GATEWOR CL‘% 29320
arv-s-2p | HYPOLUXO FL 33462 crsze | BoynsTons Bemed YL 334 34
TME - T . C O pelete TITLE ’ 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [ oeleta TIMLE Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TILE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that tha information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusteg erfipowgred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach i regs, with all other Iike\empowered.

SIGNATURE: | N ;’/u Joro P00 3175678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ole Dayiime Phong #

CR2E034 (9/99)



