' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56845 Jan 23, 2001 8:00 am

1. Entity Name r f State
THE KILLIAN BUILDING, INC. Sg;_ggaggﬁ (24 %% 50.00

Principal Place of Business Mailing Address
1385 N. KILLIAN DRIVE % DAVID L. GORMAN
LAKE PARK FL 33403 618 US #1. STE. 33 . T T = oay

NORTH PALM BEACH FL 33408

i S— AHEHRER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650187890 Applied For
Not Applicable

i i Count iti
Zip Country Zip ouriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name B
GORMAN, DAVID L
Street Address (P.O. Box Number is Not Acceptable)

GORMAN, DAVID, L., PA. ( P

818 U.S. HIGHWAY ONE, SUITE 303

N. PALM BEACH FL 33408

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
. L L ‘ ™
9, }r'hlsfﬁiorporatlo.n is ellglblde tcl; satisfy its intangible FILE YNOW.., FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added ta Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE P [J Delete TITLE [l Change £ Additien
NAME EDWARDS, GEORGE A NAME
STREET aDDRESS | 2555 SUN COVE LANE STREET ADDRESS
om-ST-IP | NORTH PALM BEACH FL 33410 CITY-S1-2IF
TITLE VP 1 Detete TITLE [ change [ Addition
NAME EDWARDS, NANCY H NAME
STREET ADDRESS | 2555 SUN COVE LANE STREET ADDRESS
orv-si-2¢ | NORTH PALM BEACH FL 33410 GITY-S1-2P
TMLE ST O Dalete e [ Change [T} Addition
wwe ~* | EDWARDS, MARK F R S o= :
streer aopREsS {2911 21 COURT STREET ADDRESS
omv-sT-2¢ | JUPITER FL 33477 GIY-$T-2P
E T pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE . “ 1 pelete TITLE (JChange [ Addition
NAME St ! NAME
STREETADDRESS |~ ~ o T o STREET ADDRESS - B
CITY-ST-2IP CiTY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption'stated in"Section 119.07(3)(i), Florida’ Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afjachmery with an address, with all other like empowered,
SIGNATURE: .Eerc[s 56 1-342-244:3
Daytime Phone #

1-)2-0)

Date

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



