2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000101949

1. Entity Name

GATEWAY COMMUNITY INVESTMENTS, INC.

/

Principal Place of Business

449 SOUTHSIDE BLVD.. STE. 200
JACKSONVILLE FL 32218

Mailing Address

4495 SOUTHSIDE BLVD.. STE. 200
JACKSONVILLE FL 32216

d

2. Principal Place of Business

5182 Aorwood Aoe.

3. Mailing Address

S/82

Aorwood Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90070 029 ***150.00

M

LT

DO NOT WRITE IN THIS SPACE

ity & State ity & State . 4. FEl Number Applied For
aCfCSOAlUl‘ //€ pL aceson Vi //€ /;2 533601684 Not Applicable
.%{Z-ZO & %Jgtq / _Z_l% 2208 Ogtg " 5. Certificate of Status Desired [ ?esegg pdldional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOU, MARK J
4496 SOUTHSIDE BLVD., STE. 200
JACKSONVILLE FL 32216

Name ,L PAJG//G

Crustl

8.

Street Address (P.O. Box Number is Not Acceptabie)

8209 Chester Laoxe A4 N.

o Jacuson vl

[le FL | 45556

8. The above nam

SIGNATURE

limen:jfgr the?}

ose of changing its registered office or registered agent. or both, in the Stale of Florida.

,éﬂde//e A. Cruse.

//20/61

Signau)-!. ryp(!d or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. AD‘DLTIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D ﬂDe'etg TITLE PresigenT ) (& charge [ Adcition | S
NAME LEWIS, JOHN W NAME Le/\jeﬂe B. (ruse 2d. A =]
sthest anoress | 4488 SOUTHSIDE BLVD., STE. 200 seeraooress | @274 Ch ester arxe - g
orv-sr2p | JACKSONVILLE FL 32216 orv-sewe | jacksonville, FL 32256 o
TITLE D m Delete TITLE Vice TPres: d'c?;d‘f' (MChangs [ Addition | &
NAME LEWIS, ROBERT NAME Cedric T. Cruse
streeT aooress | 4496 SOUTHSIDE BLVD., STE. 200 : sweraoress | 927/ Chester Loxe Ad. N
GITY-8T-2IP JACKSONVILLE FL 32216 CITY-ST-7iP Jacwsonvi H e = 3225 b
THLE D @ Delete TITLE ' [ Change [ Addition
NAME LEWIS, EARL NAME
smeer aooress | 4486 SOUTHSIDE BLVD., STE. 200 STREET ADORESS
CITY-ST-ZiP JACKSONVILLE FL 32216 CITY-S1-2IP
TITLE D ﬁ Delete THLE O Change (] Addition
NAME SCHOU, MARK J NAME
stReer aooress | 4498 SOUTHSIDE BLVD., STE. 200 STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-ST- 2P
TITLE [ Delete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regever or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach @ ith an address, with all other like empoywered.
SIGNATURE: O g ML ‘{3) @NM-Q— L ewelle B d—cxse /A%f (269 765-tos57

SENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daylime FPhone #




