2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAQo00075H4F

1. Entity Name

GATEWAY ,

L~

PTG At d/ﬂ@ﬁ-—ﬁuot{/ﬂ/@’ A

Principal Place of Business

/034 St 17T flay
Dz . 33325

Mailing Address

SAHE

2. Principal Place of Business 3, 'Mailing Address

" Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90435 042 ***158.75

06057360

;
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(5“&‘?‘0 SC [ Not Applicable
) ‘ " - .
Zip Country Zip Country 5. Certificats of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e IBuss
S Tttt T
22305 SW 70T fvs
Duves,Fie 33317

U5

o

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
' B, The above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida.
!
SIGNATURE
Sig{Mﬁemd agent and s if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is shigible to satisty its Intangible ' _ e e "
- . 10, Election Campaign Financin
Tax filing requirement and elecits to do 50. et P g . 9 $5'00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) [}
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND'CGIRECTORS IN 11 .
THLE TR D A2 D ogext & U Dele TiTLE [JChange [ Additon | &
o
e AHIE PiRsSer NANE S
STREETADDRESS | 20 o &) /191 a/&‘-{ STREET ADDRESS §
ov-st-2f | Davis, o B3 B2S CITY-§T-2IP I‘;‘j
TITLE ‘ [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-3T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- _— - jp— - - . . _— - STREET ADDRESS . .
CITY-S§T1-21P CITY-57-7IP
THTLE ] Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2'P CITY-5T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' 1 Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dogs not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
- -~y -—
SIGNATURE: s/is/bo (154) s32- coco
Date Daytime Phone #




