| FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State

DOCUMENT #  FO2000005405 Secretary

1. Entity Name 02-25-2003 90122 042 ***150.00

GORELL ENTERPRISES, INCORPORATED

Principal Place of Busingss Mailing Address

1380 WAYNE AVENUE 1380 WAYNE AVENUE

INDIANA PA 15701 IlNDIANA PA 15701

I N TR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

25—1700074 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

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

B Name h
CT CORPOHATION SYSTEM Street Address {P.0. Box Number is Nc;t Accaptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and titls it applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - )
9. Election Ca F
Atter May 1, 2003 Fee will be $550.00 st Fund onmnon, 1 e Moy Bo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Dalete TITLE [JChange [ Addition
NAME GORELL, WAYNE C NAME
streeT anoress | 1380 WAYNE AVENUE STAEET ADDRESS
crr-st-ze |INDIANA PA 15701 CITY-ST-2IP
TME VP [ pelete TILE [J change [ Addition
NAME LEVITT, ARNOLD § RAME
staeer A0DARESS | 1380 WAYNE AVENUE STREET ADDRESS
CITY-ST-2IP INDIANA PA 15701 CITY-ST-2IP
TILE [ 7 elete TIMLE o ’ [ Crange [ Adcition
NAME REMPEL, MICHAEL A NAME
STREET ALDRESS |1380 WAYNE AVENUE STREET ADDRESS
CITY-ST-2IP INDIANA PA 15701 CITY-ST-21P
TME O pelate TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
THLE [ Detete TITLE - [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-21p

12. | hereby certify_thaithe information sugplied with this filing gees not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemetfialyi#port is true angMcéurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelve dAb.esecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{&i afther like empowered.
. ”~
ci’”/)? =3 LF-HeS- s>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ] Dated Daytime Phone &

SIGNATURE:

BY 8H6LZ9A0 |

CR2E034 (10/02)



