2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

]

L

DOCUMENT #  P99000053095 Secretary of State
1. Entity Name 05-02-2003 90743 027 ***150.00 -
GATEWAY NETWORKS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2110 WOODLAND ESTATES P.O. BOX 99
RUSKIN FL 33570 RUSKIN FL 33570
%05 FE etk s.w.
Suite, Apt, #, etc. Suite, Apt. #, stc. IEG-AECK HERE IE MAKING CHANGES
City & Stale‘@\ . City & State 4. FEI Number Applied For
O S K . 1\.)’ § L 59'3580848 Not Applicable
i tr Zi Countr . it
Zp Country ° ounty 5. Certficate of Status Desied [ 98+7D Addiional
_3 3 G :} O \_) g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ———— T e - — Name PS———— SR - i e el eg e S - - —
BROWN, MILTON E BROWL, Milven &,
' Street Address (P.O. Box Number is Not Accepiable)
210 WOODLAND ESTATES
RUSKIN FL 33570 AoF I Qaqeet L.
City - Zip Code
X\\oS‘rL\ao FL éas%o
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. 1 am familiar with, and accept
the obWtered agent.
SIGNATURE \M@—&}«J\\« M \d L . BRowm A/28/02
Signalurs, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reingtating} DATE
FILE NOW!!I FEE IS $150.00 .
. Elsci R :
Ater May 1, 2005 Foowilbo $5500 o Lot Comp s $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTS (0 petete TITLE & Change ] Addition 8
NAME BROWN, MILTON E NAME S
M Lo, ot
streer pooness [210-WOODEAND-ESTATES steetaooRess | A O Y Sinest S P
orv-sitze  RUSKIN-FL-33570 GITY-ST- 2P RusStin VL 33&3o0 g
TITLE [ Delete TILE [ change [ Addition %
NAME T 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-8T-2IP
e - O Datete TITLE Jchange (] Addition
NAME - —— i ———— ———— oo — . NAME - - SEATT e et —
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
TIE 7 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delste ThLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE LA S IR F RIUBEA: \ron & Brows  A/28/02 13 (60

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




