2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000074909

1. Entity Name

TOM GORMLEY GRAPHIC DESIGN CONSULTANTS, INC.

Principal Place of Business

2211 SW 27TH WAY
COCONUT GROVE FL 331333120

Mailing Address

221t SW 21TH WAY
COCONUT GROVE FL 33133-3120

FILED

:
E

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90033 005 ***158.75

RN

I

2. Principal Place of Business 3. Mailing Address
7990 8 W 74th Place 7940 C TA]_ s \.. Place
Suite, Apt. #, etc. Suita, Apt. #, etc. # ¥ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEIS Nurrllber 6 Applied For
Miami, Florida Miami, Florida 65-1036537 Not Appiicable
Zip Country Zip Country " , $8.75 additional
3 _3_1 43 Ml aﬂl Dade 3314 3 Miami-Dade 5, Cerificate of Status Cesired X Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PETTIT, MARTIN T
2211 SW 27TH WAY
COCONUT GROVE FL 33133-3120

Name

Thomas J. Gormley

Street Address (P.O. Box Number is Not Acceptable)
7000

fal

L i A ¥ A I

£a7. T A dm ) |
LI LIl FPldle

City

Miami

-A FL

Zip

33743

8. The above namad antity submits this statement for the purpose of changing its registered offi

s@ﬂ%@z? s J. Gormley

or registered agent, or both, in the State of Florida.

Z/, s President 4/13/01

Signature, typed or printed nama of registered agent and wtids f apphcable(

gant signature red

o
'ed when relnsml!ﬂ??

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

‘orrE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

i
10. Election Campaignr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterla on back) Kl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P I%Demg TITLE P T S D [] Change QAddi!ion __8_
NAME PETTIT, MARTIN T NAME Tlflomé\s 3 cormle =
sTReeT Aooress | 2211 SW 27TH WAY STREET ADDRESS 7990 S.W - 74th P}]!.race 3
onv-st2» | COCONUT GROVE FL 33133-3120 avsrze | 727V S.W. 7ath blace g
T T AT TOT I 232371320 -
TMLE [ pelete MLE 1t [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
-TE T - o 1 pelete TITLE [T Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fmnc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

Thomas

J. Gormley, Pres. 4/13/01

F SIGNING OFFICER OR OERECTOY

b (305) 6621465

r 4



