FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000022477 T ecretary of State

1. Entity Name A 2 04-18-2003 90145 046 ***150.00

LAW OFFICES OF CASSANDRA GORTON, P.A. ; x

Principal Place of Business .Mafling Address

P.O. BOX 217 P.O. BOX 2717

SARASOTA FL 24230 SARASOTA FL 34230

N I AR Ao

T By 2 o per LT -

Suite, Apt. #, etc. , S“g*/,p“e' Apt. 4, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WD“_A" I} F,ﬂ ?’ﬁﬂmf F’A L!‘!/ ﬂQQbO 53 Not Applicable
égq‘z"?)—l cl:i.% ;gq z”ﬁu COET% ﬁ 5. Certificate of Status Desirefl O ?Eg'gesq Lﬁ:iedditionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- RS = @ s TETF = G| "Name
PLUM, LAURA A CPA Street Address (P.0. Box Number is Not Accepiable)
1800 2ND STREET-SUITE 745
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or pgitad name of registerec agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 | . .
N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’ltr?bution. ’ O fdsd.gloiohllzisB ¢
Make Check Payable to Florida Department of State
10, - - OFFICERS pND DIRECTORS 11. ADQITIONS/C;-iANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TITLE Pres ./ 56& reag O Change )gf Addition
NAME NAME Gocton <t
STREET ADDRESS STREET ADDRESS ﬂ#‘ Z‘l‘l‘/ &4\{ 31"2 3
ITY-$T-2P CHTY-ST-ZIP ‘ ) 7
: , _ ORRASe1A, A ]
THLE . [ pelate TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-7iP
TITLE 1 Defete TITLE [ crange  [J Addition
NAME i . T T L T L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [T Delete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [Cichange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CiTY-ST-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 recejpégr or frustee empowered 10 execute 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 attachm ith an gfidress, with all other like empowered.
oy 4953228
T o

SIGNATURE: | FRIE 5872 REQUIRES

SIGNACURE AND TYPED OR PRINTED NAKE OF SIGHTNG-OFFICER OR DIRECTOR

CR2EQ34 (10/02)



