2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50301

1. Entity Name

LENARD H. GORMAN, P.A.

_Principal.Place of Business
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5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GORMAN’ LENARD H. Street Address (P.O. Box Number is Not Acceptable}
13700 SW 103RD AVE.
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and titla 1 applicable {NOTE: Registered Agent siggarure reluquire.d wher_\ reinstating) DATE
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and €lects 1o do so. - After MAY 1, 2000 Fee will be $550.00

Added to Fees

(See criteria on back) a Make Check Payable 1o Departiment of State || 1o o convioution.

1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PDTS ' . [ oelete TImLE [ change [ Addition 8_
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