2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000075537 | May 04, 2001 8:00 am
1. Entiy Name Lol Secretary of State
GATEWAY FINANCIAL SERVICES, INC. -
05-04-2001 90010 012 ***150.00
Principal Place of Business Mailing Address
011 EXCHANGE COURT 301 EXCHANGE GOURT
STE 105 STE 105
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us Us
N R 06 TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §5-(0944435 Applied For
. Nol Appiicable
Zip Country ap Country 5, Certificate of Status Desired a gg'gfq:;?:éﬁonal
8. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent b
’ "Name o ’
MASSENGALE, WILLIAM L JR. - _
9128 PICOT COURT Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ffice o registered agent, or bath, in the State of Florida.

SIGNATURE

Slgnature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|!ng rgquuement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulicn. O Addad 1o Fees
{See criterta on back) Make Check Payable to Department of State
11. OFFICERS’AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Celete TILE Ol chenge [ Addition | &
NAME MASSENGALE, WILLIAM L JR. NAME e
streeT apokess | 9128 PICOT COURT STREET £DDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST- 2P &
e V5D [J Detete TLE [l Change [ Addition El:c:
NAME MASSENGALE, JEANNE C HAME
streer anoetss | 9128 PICOT COURT STREET ADDAESS
CITY-57-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TMLE O Delete TILE [ Change ] Addtion
o T St T T el BT . U —TT e e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelste TILE TlcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-27IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-$1-2P CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supHied with this filing does not qualify for the exempition 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trugtee empowered 1o execute this repag as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gadTa with
sIGNATUREy2Z XX 7o Uil L Massaungele do, Yhulor Sii-go-vver




