2002 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT #

1. Entity Name

R. W. GORES, INC.

F08332

May 15,2002 8:00 am'
Secretary of State .

05-15-2002 90001 016 ***150.00

Principal Place 6f Business

681 N. WICKHAM RD
MELBOURNE FL 32935

Mailing Address

681 N. WICKHAM RD
MELBOURNE FL 32935

2, Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2058415 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [] gg.;gnﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = —— — . T T T M TR A————— . o RSSO CE—
GORES. R W —TJ Aynes L Bendl€
! Street Addigss (P 0. Box Number is Not Accepﬁ%
681 N WICKHAM RD SROS_ Babooc L S
MELBOURNE FL 32935

FL

PAlnBan B85

8. The above named entity submits this statement for the purpose of changing its registered office or regislerpd—aglant, or both, in the State of Florida.

. )/
SIGNATURE /W ‘
. s

i(ature. yped or printed name of registered agent and title it applicable.

(NQTE: Registared Agent signature reguirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaﬂq?ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | K3 .
L P ™ Dekte TITLE Veesde L Change  Xhddition | 5
NAME GORES, RW. NAME Derek L. Gor I3 /nvdDrisy Aoes | S
streeT ADDRESS | 681 N WICKHAM RD STREET ADDRESS | (23 . Rk W D& §
cnv-st-ze | MELBOURNE FL OV TR oA, A A 3 jé;; Y
TITLE T8 ngmg TITLE M e Aguaac ' SeCred e "_"'; change XAddin’on 5
NAME GORES, R W NAME CaMleer BACH :

sTReeT ADDRESS | 681 N WICKHAM RD STREETADDRESS | 414, S\f\\-\ \ipoe ’B‘\Jd-

orv-st-7° | MELBOURNE FL 32035 a2 | Sade\\ive  Gefch Fo 32437

CIE o S| S i Samrmete = cm e L afien s s LiDelole s - WM E e e e e o L _ [ Change [ Awdition |
NAME ' NAME ) ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [l cChange  [] Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

indicated on this report
of the corporation or {
changed, or on an agac|

upplemental report is irue and
eiver Or irustee empowered to £xeé
ent with sn address, with all ¢

e empowered,

i o il s 8 4T

13. 1 hereby certify that the infarmation suppliad with this filing does not gualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607,

==

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

%V/ > 2{2—5{ -4 f,L?,c

SIGNATURE: z
IGNATURE AND TYPED OR PRINTED NAM|
- Fl Al

SIGNING OFFICER OR DIRECTOR
VI PT —ur oY
——y T T

Date Daytime Phona #

e Y B S



