FILED
May 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPOR?" (UBB)

DOCUMENT # (387368
1. Entity Name 05-28-2002 91746 025 ***150.00
GORE ENTERPRISES, INC.
Principal Place of Business Maliing Address
% ROBERT J. GORE. JR. % ROBERT J. GORE. JR.
217 NORTH PATRICK CIRCLE 2717 NORTH PATRICK CIRCLE
WEST PALM BEACH FL 33408. | WEST PALM BEACH FL 33406
2. Principal Place of Businass 3. Mailing Address
Suile, Apl. #, slc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2371859 Not Applicable
Zip Country Zip Cauntry 5. Centficale of Status Desied [ ?;85 g?q mmonal
B Narm and Address of Cumm Roglmmd Agont 7. Name and Addross of New Registered Agent
T T TS : T T Namé™ g =
GOBE. SANDRA
Streat Add P.0. Box Number i8 Not Accentabl
2717 NORTH PATRICK CIRCLE et Adress (P.0. Box Numbar is Not Acceptabie)
WEST PALM BEACH FL 33408
¢ City FL Zip Coce

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

SIGNATUF!E Sﬂno‘\f‘c\ G'O re. S;:Mva)-\ <‘(_. - (-//:7;/01

naturs, typed Of printed name of ragiaterad agent and tithe if epplicable. (NOTE: Feg rogrinsd when \
- - . R ) TN Ok
8. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Elect o Fnancing” ¢ -G8 A aaed
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 g ,‘Zﬂ:ffg‘::r?;‘uﬁ';‘:m'"g g ifdg?oh;i:s Be
(See criteria on back} a Make Check Peyable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VS O Detete TITLE Ccrange O Addition | S
NAME GORE, ROBERT J., JR. 1 nave =
srreer apress | 2717 N. PATRICK CIRCLE _ STREET ADDRESS g
orv-st-ze | W. PALM BEACH FL ‘. CHTY-ST- 7P i
TTE DP Olpee = || e -, " [lchange  [lAddiion | &5
NAME GORE, SANDRA NAME
smeer aooress | 2717 N PATRICK CIR. | sTREET ADDRESS
CITY-S1-2P W. PALM BEACH FL CITY-5T-2P
mE ~ e Bodee me o o Ocnange [ adgition
B R g ) i = ) T
STREET ADDRESS ' o - STREET ADORESS _
CITY-$T-IP CTY-ST-2P - - -
TRE O pelere TIE Ochange [ addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS |.
CiTY-ST-2P W GITY-ST-2UP
TILE 3 Detete THLE [ Change [ Addilion
NAME NAME
STREEY ADDBESS STREET ADORESS |
CITY-ST-2P CITY-SF-2P !
TILE O petete TTLE 3 Changs [ Addition )
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-5T-2P i
i

13, | hereby cemllz that the information supplied with this fi Ilng does nat qualify for tha axemption statad in Section 119.07(3)i). Florida Statutes. | further cenily that the information
indicated on lhis report or supplemental report is trué and eccurate and that my signature shall have the samae legal effect as If made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___S: 7/?'/0 QA JesITER o

:mrun:mnrrr:nmnm MAME OF JIGNING OFFICER OR DIRECTOR Due Daytima Phone #




