2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000016477

STANLEY G. GORSICA, PA,, ATT?RNEY AND COUNSELGCR

May 14, 2002 8:00 am
1. Enty Hame Secretary of State

05-14-2002 90349 044 ***158.75

5. Certificate of Status Desired K

Fee Required

AT LAW a1

Principal Place of Business Mailing Address

1833 HALSTEAD BLVD. STE 1410 1833 HALSTEAD BLVD. STE 1410

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

N S— ORI
$ufte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

J_&Hg/ﬂ—&a// Alvd Mo, 1910\ Lost ObLoio Rox 1Y2ARE

City & State 4 ~ City & Stgte 4. FEI Number Applied For

n/lﬁ})ﬂ.f_(ﬁ&‘ FL 72 ,/d ITF.CB&‘, FL S?'—'37/30y? Mot Applicable
Zip Country Zip 3RX317 Country $8.75 Additional

6. Name and Address of Current Registered Agent

32309 USH =550 Us

Name

7. Name and Address of New Registered Agent

Gaf.c'fc:a; Sranley G.

GORSICA, STANELY G Strast Address (P.0,Box Number js No Accgfitable)
1833 HALSTEAD BLVD, STE 1410 /P33 y; IStead éz lﬁi

TALLAHASSEE FL 32308 Vi

o 777/&7/) aLee.

FL | 53209

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

SIGNATURE

Signature, typed or printad narne of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $‘ji50.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will lie $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.,00 may Be

Added to Fees

{See crileria on back) O Make Check Payable to Departinent of State .
1n. OFFICERS AND DIRECTORS ., 1 KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D @m e p/ P /5‘ / ol - Mohange 7 Addition
N GORSICA, STANELY G we - Gopcica, Stanley G,
STREET ADDRESS | 1833 HALSTEAD BLVD, STE 1410 STREET ACDRESS (1 £33 o /) _(1-&“;/% vel. J No. 141D ——
orv-sT7e | TALLAHASSEE FL 32308 OITY-ST-2IP la AZ ssee FL BARCH
TILE [ Delete TITLE ‘ " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST22IP : CITY-5T-2P
TILE . [ petete TITLE [ Change (T Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-5T-2P
THLE [3 Dalets TITLE [I Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ petate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) omv-stze
TITLE O peiete TITE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: '"“ ﬁ ANV 743 4.

WF L ALNAT " 2

SIGNATURE Ay

Daytime Phone #

13. | 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 supplementai report s true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

A

CR2ED34 (9/01)



