2000 UNIFORM BUSINESS REPORT (UBR)

1. Enny ame Apr 04, 2000 8:00 am
GATEWAY TRANSPORTATION, INC. ecretary Of State
04-04-2000 90103 040 ***150.00
Principal Place of Business Mailing Address
1411 NORTH WESTSHORE BLVD.. STE. 315 1411 NORTH WESTSHORE BLVD.. STE. 315
TAMPA FL 33607 TAMPA FL 33607-4530
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugnber Applied For
jq - 5’5@!0 l L/ Not Applicable
2p Country e Country 5. Cenificate of Status Desired )] $8‘75 ﬁ}dditional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR":FIN’ THOMAS L Street Address (P.O. Baox Number is Not Acceptable)
1411 NORTH WESTSHORE BLVD., STE. 315
TAMPA FL 33607
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regustersd agent and titls if applicabla (NOTE: Registered Agent signature required when reinslatng) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . ecti o Fi )
Tax filing requirement and elects to do sa. ({ After MAY 1, 2000 Fee will be $550.00 e ij:: 'gsn%agm?bnuu:: e O fgj.oo oy o¢
= ] - . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE [J Change [ Addition
NAME COLLINS, DAVID W NAME
STREET ADDRESS | 2711 KAVALIER DRIVE STREET ADDRESS
or-st-2 | PALM HARBOR FL 34684 ATy -57-21P
TME VSD [ Delete TITLE O Change [ Addition
HAME GRIFFIN, THOMAS L HAME
STREET 40ORESS | 331 SUNNYSIDE ROAD STREET ADDRESS
orv-s1-2p | TEMPLE TERRACE FL 33617 ' oiTY-S1-2p ] .
TITLE [ De'ete TILE [JChange [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
TITLE O pe'ste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE D) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-21P

13. | 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 certity that the informaticn
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 corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentadth an address, with all gtker like epowered.

SIGNATURE: ___ YA o 03-3)-00 913 - 629 ~ 003

AR
s:e%e Ab TYPED OR PRINTERTAME OF SIGMING OFFICER OR DIAECTOR Date Daytime Phong #

v

CR2E034 (9/99}



