LUVUV UNIFVvREm DUQI!‘:Q@ “EI"UH I (WVDre) 2
PE)WCNUMENT # 692005 FILED
. En ame
Apr 24, 2000 8: m
GORE ELECTRIC, HEATING, REFRIGERATION AND AIR C t’ f S‘?Ot a
ok 3 ok
Principal Plaga of Busingss Mailing Address 02-03-2000 50031 017 150.00
238 NO MASSACHUSETTS AVE ., 238 NO MASSACHUSETTQ AVE R
LAKELAND FL 33801 ~*LAKELAND FL 338014967
= RC
Suite, Apt. 4, elc. ‘Sufle. Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEFNumber Applied For
59.2 1 12616 Not Applicable
z‘ 1 f -
ip Country Zip Country S, Certificate of Status Desfred 0 ?g'ggﬁfe?m]
Jm s = = .- 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name - - e wmre S .
GQRE‘ MILDRED E. Street Address {(P.O. Box Number is Not Acceplable)
238 NO MASSACHUSETTS AVE
LAKELAND FL 33801
City F L 2ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 9 ) . ot
Signatyrd, typed of printed noma of ragisters ageni and e ¥ applicabls. {NOTE. Raglsterad Agent signature required when remsianng) DATE ’z _;g ﬂ?
9, This corporation is aligivle 1o satisfy s \ntangible FILE NOW!! FEE IS5 $150.00 10. Etection Campaign Finanei
Tax filing requirement and elegis 1o do 5o. After MAY 1, 2000 Fee will be $550.00 " et 'an i ‘; "?buﬁ;n_ cing fd%;%?o“’;g SBB
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP 0 [ Detete LT [JChange [ Additon |
e GORE, MILDRED EVELYN e 2
streeT AbDRESS | 238 NO MASSACHUSETTS AVE STREET ADDRESS 2
ome-st-2¢ | LAKELAND FL 33601 nY-s1-2p 4
e 3 Déate TmE Ol change [ Addition | G
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-8T- 2P
TMLE D pelete me (JChange ] Addition
. WE_..,-—— ot e W e wm v e D R AR Tige Th T _HAME_____: L A ST T e ST g St S e BT T =
STREET ADDRESS |~ STREET ADORESS
CATY-ST-2IP CITY-ST-ZiP
HILE 7 pefete e [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TINLE 1 petete TITLE Ol cnange ] Acdition
WAME HHNVE
STREET ADORESS STREET ADDRESS
TR -ST-TR CVTY-ST-1P
e O treste TITLE [Jchange  [J Acdiien
NAME , - RAME
STREET ADDAIESS :K SYREET ADDRESS
CITY-ST-2P ’ ; CITY-ST-20
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes. { further certify that the information
indicated on this repert or supglemental reportis true and accurale and that my signature ghall hava the same legat efiect as i made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empowt R . % 3 .
@MNN AT DT BN R ﬁ s \ -~
SIGNATURE: v~ ottt GiRe RisQUARED, “ AT L s/ yrl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v Date Daytima Prone &




