2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # G50301
1. Entity Name

LENARD H. GORMAN, P.A.

ecretary of State

04-02-2003 90070 012 ***150.00

“-Mailing Address ~ 1
1320 SOUTH DIXIE HWY

" Principal Pisce of Business
"1320 SQUTH DIXIE HWY

1275 1275
CORAL GABLES FL 33146 GORAL GABLES FL 33146
us us

2. Principal Piace of Business 3. Mailing Address

TR

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

[ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—23 1 15 1 1 Not Applicable
Zip Counlry Zp Couniry 5. Cerfficate of Status Desied [ $8.75 additional
e .- . T S I P - e . Fee Required
,-_D_ 6. Name and Address of Currem Heglslered Agent 7 Name and Address of New Registered Agent
i Name
GORM N LENAH H. : -
A D Street Address {P.O. Box Number is Not Acceptable)

13700 SW, 103RD AVE. ]

MIAMI FI'. 33176

LA

0 ¥

City Zip Code

FL

red agent.  §

~u

LBy
: ;';e;@g%

SIGNATHRE

ﬁ({%submns this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ay Signatyre, typed or printad name of registeren‘ agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150 00
. After May 1, 2003 FeewliiBe $550.00
Make Check Payable to Florida Department of State

- $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE POTS O Delete TE [ Change [ Addition
NAME GORMAN, LENARD H NAME

sTheE anokess | 13700 SW 103RD AVE STREET ADDAESS

orv-st-ze  |MIAMI, FL 00000 CITY-51-2IP

TITLE 1 Delete TITLE I change  [[7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SR . CTY-ST-ZP . ——

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-2IP

TMmE [ Detete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE T Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE 3 Delete TITLE [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘m /] CITY-ST-2IP

indicated on this repart of supple
of the corporation or the recei
changed, or on an attac| ¥

USEg emye,

Fwith all other like empowered.

SIGNATURE:

DE RGO

sUprliel with thhs filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
batal , ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direstor
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G- ol wo

23143

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D‘te Daytime Phona #

N

riw

CR2E034 (10/02)



