2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT #  P99000049039 = - ecretary of State

1. Entity Name

GATEWAY ACCESS SYSTEMS, INC. 04-24-2002 90307 035 ***158.75
Principal Place of Business Mailing Address

191 PLEASANT WOOD DRIVE 191 PLEASANT WOOD DRIVE

WELLINGTON FL 33414 : WELLINGTON FL 33414

| NGO A

2. Principal Place of Business_ . _ 3. Mailing Address,
35 GATor DLWE Unit E (35 6nfor Daje
Suvite, Apt. #, etc. Suit&, Ap‘t.’{i, et& DO NOT WRITE IN THIS SPACE
[N -t :

City & State City &‘;‘tate 4. FEI Number 65'0924 159 Applied For
Laninn A FL Lawinon FL— Not Applicable
Zi oyntr Zi Country . . 8.75 itiona

%3 ij 9\ 6(}1'( bm” p%}'ﬂ;?' Pﬂ“’ &;nu} §. Certificate of Status Desired ﬂ gee Reqtﬁ?eddt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| [Heooene SP\Tore M

FEINEN' N Ji Street Address (P.O. Box Number is Not Acceptat:)'le)

GATEWAY CLUB | 10%35 Rnuk) eT.

3820 MAX PLACE #204 o
BOYNTON BEACH FL 33436 o Ao oot T FL 2935
P / f;OC 0 Raten ~334%9
B. The above named entity gfmit\thi hnent for the purpese of changing its registered office or registeret.agent, or both, in the State of Florida.

SIGNATURERG , ﬂ#r?oom_tf 3PTorE Sn Vice- Pﬂ.E%ibEﬂf
wiiturd typed or printad naghe of régisterad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. KT . ‘ " )
9. This F:.orpo_,‘at\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T - | y
A d rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Viee-Pres lD‘l—'tfl [ Change /W Addition
NAME TOAL, CHARLES P JR. NAME ‘ﬂ,{ﬁameﬁ porlons SR
sTReet A0DRESS | 191 PLEASANT WOOD DRIVE st aooress | JLOR RS RAvEL T
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP - 5000,. R Tend - FL 33#‘[:3
TITLE S ﬁ Delate TITLE [ Change (] Addition
HAME PEAT, DAVID L. NAME
STREET ADDRESS | 13756 SHEFFIELD STREET STREET ADDRESS
orv-s-2¢ | WELLINGTON FL 33414 CITY-§7-21P
TITLE ] B ] petete _ TLE ] . [ Change (] Addition
“NAME R - T T T T R e T T T o7
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S7-2IP
e [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-8T-7IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or truslee empogred 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 fiyith an address, ﬁﬁﬁ all other like empowered.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QSIGNING OFFICER OR DIRECTOR Daytime Phone #

0w N Qoo 3{/@[90; 5L1 54D 545

nY

CR2E034 (9/01)



