2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # F67979 ; Secretary of State
1. Entity Name 01-27-2003 90371 045 ***150.00
PAUL A. GORE, P.A.
Principal Place of Business Maiting Address
% PAUL A GORE % PAUL A GORE ' %(4 O
800 W. CYPRESS CREEK RD.. STE. #528 800 W. CYPRESS CREEK RD.. STE. #528 O L"/
i S IR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2209317 Not Applicabie
Zp Country <ip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORE' PAUL A Street Address (P.Q. Box Number is Not Acceptable)
800 W. CYPRESS CREEK RD., #528
FT LAUDERDALE FL 33309
City FL Zip Code

B. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° [ ffdlg:l?ohgaezs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delets THLE : [ Change [ Addition
NAME GORE, PAUL A HAME
streeT acoress | 800 W CYPRESS CREEK RD STREET ADDRESS
arv-sr-ze | FT LAUDERDALE, FL 00000 oTY-51-21P
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . e e e D Detete me . __ | — - I [ Change ] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-53-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-2IP CiTy-87-2IP
12. | hereby certify thag the informaji i ith thiz-ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation ar the re phered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all ofher like empowered.

SIGNATURE: &Jw,_ﬂ%@ea[&@unﬁ@@} W fezlv3 95%-49l-e241

SIGNATURE AND TYPED OR PR‘J'FD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



