2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F14234 .
1. Enlity Name Feb 24, 2000 8.00 am
DAVID L. GORMAN, P.A Secretary of State
02-24-2000 90031 029 ***150.00
Principal Place of Business Mailing Address
% DAVID GORMAN % DAVID GORMAN
618 US HWY ONE 618 US HWY ONE
N PALM BEACH FL 33406 N PALM BEACH FI, 334084623
F RS T AT OAR G AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2077433 Not Applicable
Zip - . Country o o Eountry 5. Certificate of Status Desired O gi';esqgg;ﬁﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GORMAN. DAVID Streel Address (P.C. Bex Number is Not Acceptable)
618 US HWY ONE, STE 303
N PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signaiura, typed or ponted name of registered agent and tile if applicable. {NOTE: Registered Agent signalura raguired when reinstabng) DATE
1
® ot wasemanad e ot | ator MaY % 2000 Foowil bo ssso | 1 EectonComesionfirancrg - $5,00 My Bo
i ) AR N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Depariment of State

1, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Defete TILE [ Change [ Acdition

NAME GORMAN, DAVID L NAME

sTReeT A00ReSs | 618 U, 5. HWY ONE STREET ADDRESS

CITY-8T-2IP NO. PALM BEACH FL CITY-ST-2IP

TITLE PTS O belets TITLE [ Change [ Addition

NAME GORMAN, DAVID L NAME

sireeT Acoress | 618 U, S. HWY ONE STREET ADDRESS

CITY-5T1-2IP NO. PALM BEACH FL | cmy-st-zp

TITLE 2] Delete TILE [ change [ Addition
' oName NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [Jchange [ Addition
" NAME ] NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

T ‘ : " O Dekere mMmE : ‘ [ Change [ Addition

HAME . ' - : MAME :

STREET ADDRESS L STREET ADCRESS

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

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemset report is true and aGcurate 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 g dtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen pddress, with all othgr tike empowered.
SIGNATURE: £\

IR David L. GoRman AN 4

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/99)



