2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55645

Apr 22,2002 8:00 am
1. Enity Name ecretary of State

GATEWAY INDUSTRIES, INC. 04-22-2002 90257 045 ***150.00
Principal Place of Business Mailing Address

2206 SE CHARLESTON DR 2206 SE CHARLESTON DRIVE

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852

R

- . 5. Certificate of Status Desired 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0351538 Nol Applicable

Zip Co_umry Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNA, GERALDINE A
2206 SE CHARLESTON DRIVE

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

PORT ST. LUCIE FL 34952

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
b

SIGNATURE
\.-; Signature, typed or printed name of ragisterad agent and tile If applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|siﬁprporat|c_)n is ellglbl:';\ tc: sat\sfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE [ Change [ Addition
NAME MANNA, FRANK S. NAME
staeeT aconess | 2208 SE CHARLESTON DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CITY-ST-2IP )
TITLE PS [ pelete TITLE [ Changs ] Addition
A MANNA, GERALDINE A NAvE
sTReeT ADDRESS | 2208 SE CHARLESTON DR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-ST-ZIP
e VP ' ' O Delete TME O change [ Additicn
NV PINAULT, JAMES R - NAME
STREET A0DRESS | 858 KANNER DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-S1-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplementglrenort is true and,a
of the corporation or the receiver o
changed, or on an attachment v

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath;

not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

that | am an officer or director

gtute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

772 - 337-3a20

Daytime Phons #

I9SIES0 W

AV

CR2E034 (9/01)



