2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117735 May 12, 2001 8:00 am

1. Entity Name ] .
JUST JAY O*GORMAN VAN LINES, INC. - Sgggig; gigzoaoge

Principal Place of Business Mailing Address
618 NE 20TH ST 618 NE 20TH ST
WILTON MANCRS FL 33305 WILTON MANORS FL 33305 R EE

A

. .

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”"""“" "“
37 VE BRASHEL. CT

Applied For

City & State . ) City & State 4. FEI Number
fort 3. Lucie.  Floeds (S-j073%4 o Appicabi

Zip Country Zip Country 0 $8_75 Additional

4% /70 1 G, Jucie Fee Required

5. Cenlificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : N
: ame&ephpa w. C-: | bor-““?(:.—i. C?A
PASTOR' ANDREW E Street Address (P.O. Box Number is Not Acceptable) v
11380 PROSPERITY FARMS RD STE 101 A0 N2 36 Shreed-
PALM BCH GARDENS FL 33410 - - T
AR \-Hﬂjlaqws. FL ng%ogeo Y

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

SIGNATUF;E é_d_, rGCé@::J__. CPd Shephow bo :G.'ﬂ)ar-c}ea._; 3/ z?/o |

freavagy

Signamre, typed or printed name of registered agent and titlg if applicable. {NOTE: Reqistered Agent signahure required whan raingtating) DATE
v y v . P . . " I ' l
9. This gorporation s aligible to satlsfyc;ts Intangible A FILE NOW!!! FEE |Sm$;:0.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee w $850. Trust Fund Contribution. [0 * Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
Tme DPS O Detete f e DPST GHhenge [ Actition | S
S
NAME NOVICK, CAROL NAME Qoviek, CARoL =
STREET ADDRESS 618 NE ZDTH ST STREEST ADDRESS 37f NE GAA.S HERi C-f-. q %
CITY-ST-21P CITY-ST-2IP ! -
WILTON MANORS FL 33305 P 2 g
TTLE Dv [ pelete TITLE O] Crange  [] Adcton | I
NAME GORMAN, JAY O NAME
STREET ADDRESS | 20 NE 25TH ST _ STREET ADDRESS
CiTY-ST-2IP W"_TON_MANORS FL 1905 CITY-S1-ZIF
SIME ] _ e O oelete TITLE [ Change (] Addition
NAME T T e T e . B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP )
THLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
WILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-2IP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | 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 report or supplemental report is true and 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 1o execute this report as required b# Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12.if .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




