1/20/00-90088-042-$150.00-51.50.00

DOCUMENT # P99000083826 FILED

1. Entity Name

GATEWIND, INC. Apr 24, 2000 8:00 am

ecretary of State

_70- sk ok
Principal Place of Business Maifing Address 01-20-2000 20088 042 150.00
1250 WALES DR 1250 WALES DR.
FT. MYERS FL 3390t Fi. MYERS FL 33901-7740
Lo DaieLs Prwy
ESui?l;. Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
- "
1 MYers 7’ - (0 (TS [ 02-( Nat Applicable
.28 a)g Couly_ Ao ofe 2P ool e o [ Cowbty T |t of Sthtus Désied [ = - $8+75-Additonel-
¢ U = Fes Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea
CANTISANO, LYNN W Street Address (P.O. Box Number is Mot Accaptable)
1250 WALES DR.
FT. MYERS FL 33801
City FL Zip Code
8. The above ramed antity submits this statemnant for the purpose of changing its registered office or registered agertt, or both, in the State of Florida,
BIGNATURE —
Signature, typed o printed neme of ragistered agant and btie d 2pplcabis (NOTE: Regiistered Agent signatng reguirad when reinstating) DATE
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 - -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 10 'Erist :gn(;aénopnatlﬁgg\tﬂ;“.ncmg 0 $5n 3 u.gqoag:;;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
WHE = [ Delete e D cage O] Addiion | B
vt LY W CITISASD e s
STRETOBRESS | 26 ) LU ALES P STREEY ADDRESS 3
s a8 (7 2290/ Gitv-57-2P o
TME V 5 . O Delete THE Ochange T sdditlon | S
KM Tt B P CAVTTS AnD KAME
STREETAODRESS | /25 00 LAJ AL DE_. SFREETADDAESS
ovsize |7 MMENS. L. 33F04 . - .. QSRR N e e e o i o i
TIE [T Delete TITE (3 Change ] Aduition
NAME RAME
STREET ADDHESS STREET ADDRESS
CY-S7-1F CHY-ST-aP
TIE [ parete TLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-ZP
TmE O Datets TmE (3 Change [ Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-S7-2P
TME 2 Detete TLE i Chenge 3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. 1 hereby certiiz that the information supplied with this Hling does not auality for the exernption stated in Saction 119.07{3){1), Florida Stalutes. | further certiy that the information
indicated on this report or supplemental report I8 true and accurale and that my signature shall have the same Iagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on ap-aitachragnt Wil g 4l opher like empowered.
.. R , o AT y / 7 .
SIGNATUR i Ly, (3 W) G TISAD 2/22/00 7 F57. 7787
gy NAME OF SKINING OFFICER OR DIRECTOR Odte t Daytime Phona ¥




