2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBER) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90831 006 ***150.00
GORMAN DELIVERY AGENCY, INC.
Principal Place of Business Mailing Address
4820 SHETI.AND TRAIL 4820 SHETLAND TRAIL
QRLANDO FL 32008 ORLANDO FL 32808
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 009 Applied For
59-3 878 Not Applicable
—Zig=mt s = Country <= - | Zip - - Country | S Cenificate of Status Desred T LI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN' DAVE Street Address (PQ. Box Number is Not Acceptable)
4820 SHETLAND TRAIL
ORLANDO FL 32808
City FL Zin Code
8. The aboves i its this stapement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligditions of reg \sterﬁ
SIGNATURE
_ Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i : [}
. A FILE NO‘Jz\l!l. FEE |ﬁjﬂ50-00 9, Election Campalgn Financing $5.00 May Be
fter May 1, 0.03 Fee w §550.00 Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O cChange [ Addition
vme - | GORMAN, DAVID E NAKE
sTReeT ADDRESS | 4820 SHETLAND TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P
TITLE ST T Delete TILE [J change (] Addition
wME - -| GORMAN, JULIE A NAME
STREET ADDRESS | 4820 SHETLAND TRAIL STREET ADDRESS
arv:st-2e | QRLANDO FL 32808 o CITY-ST-7IP 7 7
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE 3 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE " ' o U Delete TILE [ cChange [ Addition
NAME e .. : HAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2P ’ .o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 director
of the corporation or (& ef or trustee empowereddo sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ith an adgress, with ali like empowered.

SIGNATURE: -'“E’e*@’-f"“’: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  60PL010

CR2E034 (10/02)



