2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H75947 Apr 17,2000 8:00 am

1. Entity Name &

 GORMAN ENTERTAINEENT, INC. ecretary of State

04-17-2000 90008 024 ***150.00

Principal Place of Business Mailing Address

- FT. GAROLINE ROAD 5566 FT. CAROLINE ROAD

CR2E034 (9/99)

=7 SUITE 7
1ACKRONILLE £} 32211 JACKSONVILLE FL 32277-1776
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2580742 Nat Applicabie
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 F_\dditional
-} : e ] . Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MYEHS—‘ SANDY Street Address (P.O. Box Number is Not Acceptable)
4009 SHOAL CREEK LANE EAST
JACKSONVILLE FL. 32225
City FL Zip Code
2. 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.
SIGMATLIHE L . 8 5
Signatura, typed o printed name of registered agent and Gtle f applicabls  * ° (NQTE: Registered Agent signature required when reinstating) DATE
. S e . m
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - y
= rust Fungd Contribution, O Added to Fees
Seegriteriaonback), L . O Make Check Payable to Department of State
. GFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
- PD S [ Deete e O] Change ) Addition
- MYERS, JOE ; ‘ NAME
ez | 4008 SHOAL CREEK LANE EAST STREET ADDRESS
-2 | JACKSONVILLE FL 32225 CiTy-s1-2P
- VPD ] belete TINE [ Change [ Addition
; MYERS, SANDY NAME
=z | 4009 SHOAL CREEK LANE EAST STREET ADORESS
st |-JACKSONVILLE FL 32225. | I e
- [ Detete TIILE [ change [ Addition
NAME
RS STREET ABORESS
sr-2p GITY-S87-ZIP
. J Delete TILE [ change [ Addition
NAME
STREET ADDRESS
CiTy-BT-1P
-- [ Detete TITLE O change [ Addition
' NAME
__ ADRAEIT STREEY ADDRESS
ST-2IP GITY-87-2IP
7 belete TILE [Jchange [ Addition
HAME
- CoTnIzz STREET ADDRESS
ST-2P CITY-S1-2IP
| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad o exgcute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegm with am address, with 2l other ike empowered.
. SR 0T L) e e ( 2 g
SHATURE: _Aasgilis 77 fopeiili TR Myeks 4/13{p0 Fe L42E31)
SIGNATURE AND TY#ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #




