© P BT S b G e R W o FE abeas B aet,

FILED
FOR PROFIT CORPORATION Apr 09,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F 79-2000 £3926 04-09-2002 90732 028 ***150.00

1. Entity Neme

= GATE Wi, Inc

- —
|- DO NOT WRITE IN THIS SPACE A0061516

i

2. Principal Place of Business 3. Mailing Adicress C/c: L CANTISAND
L90p PANIELS PlawY | [2150 (OAwNpMoN La)
Suite, Apt. # ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
#3234
Cily & State City & State 4. FEI Number Applied For
Fr. MYees FZ FT.MYERS _ Fy. 65 -095/026 Not Appiicabie

Zip Countr 2in B RFFL 2 Country ) ) $8.75 Additonal
334 /2 aég . f..-f,-d‘.;:_ U < o 5, Certificate of Status Desired [} Fee Required

o

7. Name and Address of Current Registered Agent

R Name B Y
~ LY v CAATISAVD
" O NOT WRITE Street Address (P.0. Box Number is Nyt Acceplgble)

: /2457 oA LA

IN THIS SPACE L LML

City Zip Code
FrMyees FL | 359
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- v
SIGNATURE / . s
Signature, typed of prirted rsma of registered agent and Lt if applicable. | {NCTE: Regisiered Agent signature required when reinstating) DATE
‘ e N . January 1< May 1 Fee is $150.00
¥ Toeting recueen ona secs 0 doso. | Alter May 1, Fee Is SS50.00 10, Eecion CompagnFirarcig  $5.00 way 8o
(Son ortorin o back ‘o Amended UBR is $61.25 Trust Fund Contribation, [l Added to Fees
ee crileria on back) * Make Check Payable fo Department of State
11. : OFFICERS AND DIRECTORS
TITLE f? v HILE
" NAME LY'VA” w' Cﬂ'A/T;’S/?"A/O NAME
STREETADDRESS | / 2 S € AR AP AL STREET ADDRESS
avstar | Fr Myers FL 3392 cry-stoe -
TILE Vs CTME
wi | Sprtas B, COATIS pfo
SIREETADORESS | /3 d B (VA OV L STREET ADDRESS
CITY-51-2P FrtmyecrS Fro 335/2— QTy-S1- 2P
TITLE ) TIMLE
NAME Y e -_— T ac———n e NAME an Eal Tk i B w0 o Mol iy o 1

o i I DO NOT WRITE
TITLE - i
" ~ IN THIS SPACE

NAME

STREET ADDRESS ' STREET ADDRESS f
CITY-S1- 2P CITY-ST. 24P
TITLE L

NAME NAME:

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
T THLE

NAME NAME

STREET ADDRESS ’ STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and tHat my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or (hgreceaiver,ep )

siysowemyd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan
altachment with an ada{ess. wi fﬂ ed. é M
. e .6;971/-756’7!/0 / ﬁ? Vs
SIGNATURE: SR (VU0 100 CYWH / 329 for ZFT5E/4333

- < :
FEAINTED NARIE OF SIGNING OFFICER OR DIRECTOR parad Daylime Phane # J

IGYATURE AND TYPED OH

Fyd



