2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V06110

1. Entity Name

LOREN L. GOLD, P.A.

Principal Place of Business

7800 W OAKLAND PK BLVD
BLDG G

SUNRISE FL 33351

us

Mailing Address

7800 W OAKLAND PARK BLVD
BLDG G.

SUNRISE FL 33351

Us

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90336 048 ***150.00

UV VRO T IS

AT EMARRARIRAN

OO NOT WRITE 1N THIS SPACE

City & State Cily & Stale 4. FEI Number 65 09021 Applied For
—03 Net Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desirced ] $8'75 Add:tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, LOREN L

Strest Addrass (P.0. Box Number is Not Acceptanie)

7800 W OAKLAND PK BLVD

BLDG G

SUNRISE FL 33351

City Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tyoed o printed rare of regstered agert ard litle i applicatle PMOTE: Regisiored Agent s.gnature reguired wien rainstaing OAlZ
i tion is eligi iafy [ i NOWHE FE o
9. This corperation is eligible to satisfy its Intangible ) F!LE Va_aOW... :_LE 5377‘315?_04 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee will ne $550.00 y y

(See criteria on back} | Wake Check Payable to Depariinent of Staie frust Fune Gontriution Adaedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete 11TLE [ change [ Acdition
HAME GOLD, LOREN L. NAME
STREET ADDRESS | 7800 W OAKLAND PK BLVD BLDG G STAEET ADCRESS
CIT¥-37-ZIP SlNRlSE FL CiTY-ST-21P
TITLE ] Desete TITLE [J Change [ Additio~
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY- 5T 2P
TSk O Delete TITLE I Change [ Aduitien
MEME NEME
STRZET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-57-2IP
TITLE [ pelete s [ Charge [ Adsiien |
HAME MAME
STREET ADDRESS STRZET ADDRESS
CiTY-ST-2IP CITY-S1-7iP
s O Deete 1ILE [TJ Change  [] Acdition
NAME MAME
STREET ADDRESS SIREET ADGRESS
oIY-51-2P CITY-§T-71°
THTLE ] Dalete TITLE [ Change [ Additian
NAME NAME
STRZET ADDRESS STREST ABDRESS
CITY-5T-2P CITY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does nglqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further catify that the informalion

indicated on this report or sunplemental report 1s true and accur
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with g

ATURE:

nowered,

dnd that my signature: shall have the same legal effect as if made under oath, that 1 am an officer or cirector
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

154~ 2449

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dj/za/a/

Dantieae Phorec #

CRZ2E034 (10/00)




