2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supphied with this filing does not quality for the exemption s1ated in Section 119.07{3)(1), Florida Statutes. | turther certify that the information
indicated on this report ar 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 direclor
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachgtent with an,address,

ith all other like empowered.
Pl
oA ot S NS il Ry /A S AT 553 o'y / _
SIGNATURE: /.. V&9 550105 ﬂ&@‘?e&/‘d/) ( go ~NAI & - 26 -0
"= 81GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
GORNAIL'S PROFESSIONAL SERVICE, INC. Secretary of State
05-09-2000 90070 027 ***150.00
Principal Place of Business Mailing Address
1069 GLEN ECHO RD 1069 GLEN ECHO RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-6026
us ys .
Suite, Apt #, et Suite, Aot #, etc. - ' 77 DONOTWRITE IN THIS SPAGE ™~
City & State City & State 4. FEl Mumber Applied For
59—3272974 Not Applicable
Zp Couniry 7 : Country 5. Ceriificate of Status Desired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GORNNL‘ CAROLYN Street Address (P.0. Box Number is Not Acceptable}
1069 GLEN ECHO RD
JACKSONVILLE FL 32211
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible ™ {~ = -—FILE NOW!H-FEE 1S-3150.00—=>- - .~~~ - 107 Elction C N FindAciag: .-
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change ] Addition
NAME GORNAIL, AUX NAME
stReeT AcoRess | 1069 GLEN ECHO RD STREET ADDRESS
omv-st-zP | JACKSONWVILLE FL 32211 CITY-ST-2IP
s D [ Datete TILE [ change [ Adition
NAME GORNAIL, CAROLYN NAME
STREET ADORESS | 1069 GLEN ECHO RD STHEET ACDRESS
orv-st-2p | JACKSONVILLE FL 32211 oiTy-ST-2°
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ oelete TILE [ Change  [C] Addition
NAME NAME
_ STREET ADDRESS | _ . —_— B FTREET ADDRESG~ == T T T
CITY-ST-2P CITY-ST-ZIP ’ C
L [ Delete TIMLE ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

Eai



