FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000014991 Siﬁfﬁiﬁ;ﬁi ﬁfﬁfiﬁe

1. Entity Name

GORMAN PAINTING, INC.

Principal Place of Business Mailing Address
8760 SW 148 ST 8760 SW 148 ST
MIAMI FL 33176 . MIAMI FL 33176

: TNV A

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0644340 Applied For
Not Applicable

Zip Country Zip Country 0O 38_75 Additional

5. Cerlificate of Status Desired Fee Required

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

T Gorman , Uthdao. )
GORMAN, LILLIANA M U
8760 SW 148TH STREET Sweet Ao OISR FESY Shveed

MIAMI FL 33176 .
City m[am-‘ FL Z"%df5'§=5

submits this statement fopthe purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ered agent.
(V0 4[24 03

8. The abgve named eny
e chligations ofre

SIGNATURE
GN : Siw’ aty Atyped or printed narme of reg!sterad agent and tile if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
9, Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution ’ O fg:l.eg?okg?;ss ¢
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 1 Change [ Addition
NAME GORMAN, LILLIANA M NAME
STREET apORESS [B760 SW 148 ST STREET ADDRESS
orv-st-ze  |MIAMI FL 33176 CITY-ST-2P
TITLE VP O pelete TiTLE [ Change [ Addition
NAME GORMAN, SCOTT NAME
STREET ADDRESS | 8760 SW 148 ST STREET ADDRESS
orv-st-ze  MIAMI FL 33176 : CITY-ST-7IP
TILE L . ~L].Detele . B me. - L. ~ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TILE [ Delete TIMLE Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dalete TILE DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ oelete TITLE I Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 19.07{3)(i). Florida Statutes. | 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 recer trustee empowerad te axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
Y%

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

AROUIRED 4(29]03 (3BH)X-TD

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

LyPEU

AV

CR2E034 (10/02)



