2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁgmymlanNT #  P99000101949

GATEWAY COMMUNITY INVESTMENTS, INC.

Mailing Address
5182 NORWOOD AVE
JACKSONVILLE FL 32208

Principal Place of Business
5182 NORWOOD AVE

JACKSONVILLE FL 32208

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91170 025 ***150.00

|

qU0IU261]

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3601684 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CRUSE, LENELLE B
8219 CHESTER LAKE RD N
JACKSONVILLE FL 32256

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

City

Zip Code

FL

.lhe obligations of registered agent.

8. '_fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SHENATURE

Signatura, typed o printed namé of registered agent and tile If applicable.

{NOTE: Registerad Agent signalure requirad when reinstating)

GATE

FILE NOW!! FEE IS $150.00 |
. After May 1,2003 Fee will.be $650.00— ——I|.
Make Check Payable to Florida Department of State

55.00 May Be - s
Added 1o Fees

9. Election Campaign Financing -
Trust Fund Centribution.

¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete TNLE Cchange [ Acdition | &
HAME CRUSE, LENELLE B NAME 3
sTreer apbaess 8219 CHESTER LAKE RD N STREET ADDRESS rg
cv-st-ze [ JACKSONVILLE FL 32256 CITY-ST- 2P %
TITLE VP O Delete TITLE [Jchange  [J Addition %
NAME CRUSE, CEDRIC I NAME
sTReET ADDRESS | 8219 CHESTER LAKE RD N STREET ADDRESS
CITY-S8T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ belete TITLE [ change  [J Additlon
NAME NAME

__STREET ADDRESS |, .- L STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O petete TTE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pevete I TITLE [] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other likg. empowered.

changed, or on an attachment witl address,
SIGNATURE: @ﬂ“‘ MXPRE i adiBED

SIGNATURE AND TYPED OR PRINTED NAME 2F SIGNING OFFICER OR DIRECTOR

%/27 b3 (Go)lesboxs”

Dats Daytirng Phone #




