L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000089975

GATEWAY INVESTMENT PARTNERS, INC.

Principal Place of Business
830 SOUTH THIRD STREET
SUITE 205 )
JACKSONVILLE BEACH FL 32250

Mailing Address

830 SOUTH THIRD STREET
SUITE 205

JACKSONVILLE BEACH FL 32250
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L 2. Principal Place of Business 3. Mailing Address
T [35-03 Sm'ﬁ'w PMI‘ 'D(‘H( §a»71 /3500 jﬁ,‘aﬂ ?M Drie S.
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Su.re 207 sulp 2oY |
City & State City & State 4. FEI Numbper Applied For
Tacksoritle |, FL TFaclso-nlle , FC 593603333 Not Applicable
322 22 CO;:?'A fzg 22 ‘7( Country 5. Certificate of Status Desired O g?e'gesqi:?:é“‘mal
~6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s T T T Name T ) § "”70-»""“" *‘;7————4*-'; oS SR | SRS
Tames [ firesin .
PITCAIRN, JAMES R Il Street Address (P.Q. Box Number igJyot Acce, table)
830 SOUTH THIRD STREET J31582  SuTlom Pk B e §>-»7ﬂ-
?:gfsgﬁwus BEACH FL 32250 suts 207
Y Tadspv e, FL FL | 3.5%

8. The above named entity submits this statement for thepurpose of changing its registered office
Qs =

or registered agent, or both, in the State of Florida.

o fooon

SIGNATURE

SigneﬂWprimad name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

Toate

!

9. This cerporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. DFFICERS AND DIRECTCRS

TILE D 3 Delete TILE O Change [ Addition | S

NAME PITCAIRN, JAMES R il HAME [

sreer aooress | 830 SOUTH THIRD STREET SUITE 205 STREET ADDRESS §

arv-srze | JACKSONVILLE BEACH FL 32250 CITY-5T-2IP i

o
TITLE O peleie TITLE e o gb g Change [ additien | O
o vt 1O00nESOEss T ;;-Fﬁ
! L F N — ) )

STREET ADDRESS STREET ADDRESS D':‘ If}j }_j‘- -1 15}64 . r:“~ b

CITY-ST-2IP CITY-ST-2f #2500 swssis0, 00
= B B e o __ . [Ochange [ Addition. ) __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY- ST-2IP

TILE [ Delete TIMLE [] change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDHESS

CITy-ST-2P CITY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE [ Delate TILE [ change [ Addition

NAME HAME 5

STREET ADORESS STREET ADDRESS \ "ﬂ'@

CITY-ST-21P CITY-ST-2IP '

indicated on this report or supp
of the corporation or the receiver or
changed, oron an a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does hot qu
lermental report is true and accurate an
trsiee empowered to execute this
ttachment with an address, with all other like empowered.

d that my signature shail
report as required by Chapter 607,

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
have the same legal effect as |

Florida Statutes; an

¢ made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 i

certify that the information
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£ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




