’

FILED

12, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the 1eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other likg/bmpowerad.

RE Lok J. Gy Tr Fazfp3 [i))622-5028

1CER OR DIRECTOR Chte Daytime Phone #

SIGNATURE: A AR

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am g
DOCUMENT # L86188 ecretary of State
1. Entity Name 04-24-2003 90168 032 ***150.00
GORY INVESTMENTS CCRP.

Principal Place of Business Maziling Address
10226 ALLAMANDA BLVD. 10226 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Principal Place of Business 3. Maiing Address ”"ll'“ “l lI“""II H“‘ mll ’I" m“ Im“ml I]l" mn m“"ll
Suite, Apt. #, ete. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0 16 Applied For
o 59‘3 7 14 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e o e . e |-Name A O —
GORY, JR., FRANK A Street Address (P.O. Box Number is Not Acceptable)
10226 ALLAMANDA BVD
PALM BEACH GARDENS FL 33410
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. | am famitiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
9, Election C. F
At Moy 1,200 Fo il b $5500 T 1 S50
Make Chack Payable to Flurida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE vD 1 pelete TILE [J change . [ Addition _%
NAME GORY, JR., FRANK A HAME g
grreet anoness | 10226 ALLAMANDA BLVD. _ STREET ADORESS 3
onv-st-zp- |PALM BEACH GARDENS ITY-5T-ZP S
ol
THLE [ . O pelets TITLE [ Change [ Addition z
NAME GORY; DONALD A NAME
sTReET aporess 119710 MW, 8TH ST. STREET ADDRESS
orv-st-z¢ |PEMBROKE PINES FL Oy - ST
TITLE 1 Delete TLE [J Change [ Addition
—NAME 3 - ) i CHAME - oleao -
STREET ADORESS STREET ADORESS
GITY-ST-ZIP - CITY-ST-21P
TITLE : T Delete TILE [ change [ Additian
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-21P
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP



