2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
P99000089975 '

FILED

Jan 24, 2003 8:00 am
Secretary of State

[3%-14~0 7]

DOCUMENT # B
=
1. Entity Name 01-24-2003 90127 007 ***150.00
GATEWAY INVESTMENT PARTNERS, INC.
Principal Flace of Business Mailing Address
13500 SUTTON PARK DRIVE SOUTH 13500 SUTTON PARK DRIVE SOUTH
SUITE 204 SUITE 204
JACKSONVILLE BEACH FL 32224 JACKSONVILLE BEACH FL 32224
2. Principal Place of Business 3. Mailing Address
Site, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3603333 Not Applicable
Zi i i Countoy el —L SR - o
P Sountry | Zip ountey 5. Certlficate of Status Deswed O 98.75 Additional
Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
PITCA'RB' JAMES R Hl Street Address (P.O. Box Number is Not Acceptable)
13500 SUTTON PARK DRIVE SOUTH
SUITE 204
JACKSONVILLE BEACH FL 32224 City FL | Zrcoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reginstating) DATE
FILE NOW!Y! FEE IS $150.00 ) L )
At ay 1,200 Fee wi e $55000 e 0 3550 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DlREbTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Detete TITLE [ Changs [ Addition g '
HAME PITCAIRN, JAMES R il NAME g -
sTReET Anoress | 830 SOUTH THIRD STREET SUITE 205 STREET ADDRESS 3
CITY-§7-21p JACKSONVILLE BEACH FL 32250 CIry-T1-2P g
- o,
TITLE O Detste TITLE O Change [ Adition is
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP _ B B .
TITLE [ petete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TILE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-Z1P

12. | 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
indicated 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali oth

SIGNATURE:

like empowered.

G0 -
GI-872 7

TURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot Jos
I of

Daytime Phone #




