2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FOO000005435 : - Mar 09, 2001 8:00 am
" GORKY'S MANAGEMENT O ING Secretary of State
A ane _ 03-09-2001 90010 031 ***150.00
Principal Place of Business Mailing Address
101 FAIRWAY QAKS DRIVE 10t FAIRWAY QAKS DRIVE
ORANGE PARK FL 32003 QRANGE PARK FL 32003
e e IR RNALIN
| 750 wetis Rend:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPUED FOH Applied For
OR F}né_c PHAL{ FL - 3J - )72 ljog Not Applicable
Zip Country Zip Country - ) $8.75_Addi,ti0 I .
LB2072 | C LIl e i e T | P ol OiStaU Dol L D ~peRged [
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GiLBERT, DONALD L
101 FAIRNAY QAKS DRIVE
ORANGE PARK FL 32003

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed Nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax fing rcquirement and a/scts to do o ’ After MAY 1, 2001 Fee wiusbe $550.00 10 Blecton campasy Francing $5.00 May Be
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD O Delste TITLE (Jchange [ Addiion | 8
NAME GILBERT, DONALD L NAME S
streer a00RESS | 104 FAIRWAY QAKS DRIVE STREET ADDRESS g
CITY-ST-2P ORANGE PARK FL GITY-ST-2IP o
TILE VD 1 Delete TITLE [J Change [ Adaition %
NAME CURRIE, NEIL M NAME
STREET a0DRESS | 306 LOLLY LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL i CITY-ST-2IP )
TITLE sD S - 1 Delete N R ) - T T o [ Change [ Addition
NAME KAUFFMAN, ERIC § NAME
STREET ADDRESS | 3625 WINDBER BLVD STREET ADCRESS
CITY-ST-21P PALM. HARBOR FL CITY-ST-2P
TTLE 10 O pelete TILE ’ [ Change [ Addition
NAME TAYLOR, MICHAEL T NAME
STREET ADDRESS | 2146 WALKABOUT COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
T [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

[

SIGNATURE: __/ : Den ot 3fslol  qou-S2¥-Lya§

ATURESHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone #




