 EEEE——— 1|
FILED

=)
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am }
DOCUMENT #  P99000075537 Secretary of State
>
. ok 3 ok
1. Entity Name 01-15-2003 90296 006 150.00 <
GATEWAY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address an'nn o |
201 EXCHANGE COURT %011 EXCHANGE COURT $0006391
STE 105 STE 105 e
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409 i 1
us Us
2. Principal Place of Business 3. Mailing Address ) _
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0944435 Applied For
Not Applicable
Zi t Zi it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — e e Name T e T e o et e e e I
MASSEN LE’ il ML JR. Street Address {F.O. Box Number is Not Acceptable)
§128 PICOT COURT
BOYNTON BEACH FL 33437
City FL Zip Code ;
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE ;
Signature, typed or printed name of registsrad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
] . |
FILE NOW!N FEE '_s $150.00 9. Eiection Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees ]
Make cyeck Payable to Florida Department of State 1
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTO [ Delete TIME [ Change [ Addition 8_
wmve + |MASSENGALE, WILLIAM L JR. NAME =4
STREET ADDRESS {9128 PICOT CQURT STREET ADDRESS 3
orv-si-zp - |BOYNTON BEACH FL 33437 CiTY-ST-2P 2
o
TMLE VSD [ pelete TILE [ Change  [1 Addition & |
HAME MASSENGALE, JEANNE C NAME
STREET ADDRESS | 9128 PICOT COURT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-S1-721P
TITLE [ Deiete TITLE [ Change [ Addition
NAME - W NAME - - St e e - -
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ) CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE ‘ [ belete TITLE [ Change 3 Addition
NAME : . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP {ITY-87-2IP
TILE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
12. | hereby certify that'the information supplied with this 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 report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officet or director
of the corporation or the receaiver or tru powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachs jth ap i i pewesed.
| WEED, S ! /
SIGNATURE: AUIALL O Mawemeal, L Yshs  Ses-eyo-yier

SIGNATURE AND TYPER.OR PHINTEC NAWNJNG OFFICER OR DIRECTOR J Date Daytims Phona #




