2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F63197

1. Entity Name

WILLIAM GORMAN & ASSOCIATES, INC.

Principal Place of Business

2953 8 FERNGREEK AVENUE
ORLANDO FL 32606

Mailing Address

2953 B FERNCREEK AVENUE
ORLANDO FL 32806-5547

2. Principal Place of Business

U506 GranadaBlud.

3. Mailing Address

D 0.%0x Y2019

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90147 038 ***150.00

M v IFULAY

(TR O

DO NOT WRITE iN THIS SPACE

ity & State ity & Slale — 4. FE! Number Applied For
}2 LSS L \Saunres, Pl 50-2458345
Country Zip Country O $8. 75 Additional

2004, USA

AU uUSA,

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORMAN, WILLIAM S.
2953 B S. FERNCREEK AVENUE
ORLANDO, 32808

e LI

LA, (DoRmAr—

Street A/dEié(PO B?;Number IS;%’C%?&E{)A

R

U M EE FL | *3t7v(

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE LD:U,u:}m o, SO.Q/Y)FHV

'q//D/oo

Stinatura, ypacd or printed name of registerad agent and title it applicable.

(NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing $5.0D May Be
Trust Fund Centribution, O Added to Fees

ADTHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE PTC [ Delste TME PT X change [0
NANE GORMAN, WILLIAM . NAME LA A 5. Cvoimﬁh——

sTReeT an0RESS | 2239 MCLAREN CIRCLE STREET ADDAESS }L).SO Greanadh 6)

omv-s-2p | KISSIMMEE FL CITY-ST- 2P K (45 () S8 . FL 3'-[0 Yo

TILE AVP 1 Delete TLE VPs Kichange [0
N GORMAN, SANDRA NAME Sandta L, Goemar—

STREET ADDRESS | 2953-B SOUTH FERNCREEK AVE STREET ADDRESS /L/ s Gnanada &/ l)d

anv-s-2e | ORLANDO FL avsiz | R issimmee, Fh 396

me_ - ... . 1 Delete mE . L  Othange e
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE 71 Detete TITLE C1Change [
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TITLE Ochange [
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CITY-5T- 7P

TRLE O pelete TITLE Ochange [--:-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY- 5T-21P

13. | hereby certify that the information suppljgd with
indicated on this report or supplementgifepar
of the corporation or the receiver or t
changed, or on an attachment wil

SIGNATURE:

ualify for the exernption stated in Secti

r likg/ermpowered.

uratend that my signature shall have the same legal effect as if made under oath; that | am an omcer Ur !
'axecute’this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

on 119.07(3)i), Florida Statutes. | further certify that

‘f/loloo HN-BL-33)5

SIGNATURE ARD TYPELYOR P D NAME OF BlGNING QOFFAICER OR DIRECTOR

Date Daytime Phone #




