2001 UNIFORM BUSINESS REPORT (UBR)

FILED

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects 1o do sa.

. “Trust Fund Contribution.
(See crileria on bagk) .

DOCUMENT # G50301 Apr 23,2001 8:00 am
1. Entity N
LIEHI‘IIRHBW:-I GORMAN, P.A ecreta ) of State
h P 04-23-2001 90178 039 ***150.00
Principal Place of Business ,-» "5 Maiing Address® * 4 LT J 4
oo ive i N o Lol f . . - e, n;.’.:"‘-‘
; 132030UTH DIXIE HWY =" .- a ] 1320 SQLI_TI-I DIXIE HWY. g 3o o” o d *
1275 N T T 1275 " '
CORAL ' GABLES FL 33146 * CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—231 1511 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. _ I e oL . . Y Lz _ R e soee i . ._.._.FeeRequired__ _, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GORMAN, LENARD H. -
Y Street Address (P.Q. Box Number Is Not Acceptable
13700 SW 103RD AVE. ( praote)
MIAMI FL 33176
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.
SIGNATURE
Signature, typed o printed name of ragistered agent and titla if applicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE
*9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB
TITLE PDTS 1 Delete TITLE [ Change  {_J Addition
NAME GORMAN, LENARD H NAME
stReeT aooRess | 13700 SW 103RD AVE STREET ADDRESS
omv-st-zp | MIAMY, FL 00000 CTY-§T-2IP
TITLE O petete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$§T-7P CITY-ST-2IP
e T i _— - " Ooeee | mue= = e - e > [)-Ghange - [ Addition-|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TTLE O pelets TIME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
e [ petete TLE [IcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-7P P CTY-ST-2IP

ustep

gadress, with all other like empowered.

3 fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repgdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CEMNARD 4 Golmp)

thofpr [ 300 +H=HCE

0 T¥AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data |

Daytime Phona ¥

Q1843581

CR2E034 (10/00)



