2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GORE ACRYLIC, INC.

P01000105980

Principal Place of Business

6190 SKY LINE COURT
SPRING HILL FL 34606

Mailing Address
6190 SKY UNE COURT

SPRING HILL FL 24506

2. Principal Place of Business

3. Mailing Address

| —_Suite. Apt.#.ete. .

=1 Suitg . Apt.#. elc.

é

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91319 036 ***150.00

"

e ] B HECK HERE R MAKING GHANGES ~

LT

I

City & State City & State 4. FEI Number Applied For
59-375961 1 Net Applicable
Zi Countr Zi Count iti
ip ¥ P ouniry 5. Certificate of Status Desired O ?i.‘gig:!ed&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GORE, COREY A
6190 SKYLINE CT
SPRING HILL FL 34606

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

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printgd name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

e,

= FILE-NOWIU-FEF_IS.§150.00-
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

=97 El&Ciion Campaign-Financing™ " $5.00 May Ba  ~

Added to Fees

J

Make Check Payable to Florida Depariment of State

10.

R

CFFICERS AND DIRECTORS

11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s |PD- . B U7 Detete TITLE O)change [ Addition | S
ve . v - | GORE, COREY A NAME S
streetcsooress | 8190-SKY LINE CQURT STREET ADDRESS g
orv-stsze | SPRING HILL FL 33606 CITY-ST-ZIP o
e -~ | VSTD | [ Delete TITLE [ Change [ Addition %
NAME -~ REED, KELLY ANN: HAME
sTreeT anoress | 8190 SKY LINE COURT STREET ADDRESS
crv-st-2p | SPRING HILL FI.J;GGOG CITY-57-21P
TITLE 1 Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
* STREET ADDRESS - - = = STREET ADDRESS ~ | == —- - - - N
CITY-$T-2P CITY-ST-ZIP
TNLE [ Detete ITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY.5T-2P .

12. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x {73« 05

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

SIGNATURE:

Oate

Daytime Phone #




