FILED 3
il
2003 FOR PROFIT CORPORATION 3
. ‘
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am
DOCUMENT # P01000011856 ecretary of State
1. Enlity Name 04-25-2003 90278 037 ***150.00
GOREN SERVICES, INC.
Principal Place of Business Mailing Address
14056 CLEAR WATER [ANE 14056 CLEAR WATER LANE
FT MYERS FL 33%07 FT MYERS FL 33907
2. Principal Flace of Business 3. Maiing Address “II"III l“ "m “l" Ilm Ilmllm “m ‘lllmm ml“m"‘“ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4 FEI Number . i B Applied For
L L R S e
i Zi Countl iti
Zip Country P ountey 5. Certificate of Status Cesired O $8'75 ﬁfdd't'onal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERSAD, GORDON . .
€ ! B Street Address (P.C. Box Number is Not Acceptable)
14056 CLEAR WATER LANE
FT MYERS FL 33907
: '
City FL Zip Code
B. 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. | am famifiar with, and accept
tha'obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and lille if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 May Be
. _After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTGRS IN 11
TITLE D O Deleta T (0 change [ Addtion | S
NAME PERSAD, GORDON G NAME =
streeT anoress | 14056 CLEAR WATER LANE STREET ADDRESS 3
orv-st-z¢ | FT MYERS FL 33807 CITY-ST-7P 2
o
TITLE D O Delete TITLE : [ change (] Addition 5
NAME PERSAD, RENUKA NAME
_STaeer aponess | 14056 CLEAR WATER LANE e o JSSTREETADDRESS. | L L. L L e i meeecl s oyt e i
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP
e [] Delets TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-51-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-ze )
TITLE T Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 10 execule 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 attachrne ith &n address, like empowered.
# E Tl ’\1 laXNd If
SIGNATURE: ___>° rltenleD ﬂPf‘>>/D 3 239 HEH34ER

/‘SIGNUUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

.




