2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068142

1. Entity Nare

GORNAIL'S PROFESSIONAL SERVICE, INC.

Principal Place of Susiness

§069 GLEN ECHO RD
JACKSONVILLE FL 3221t

us

Mailing Address

1069 GLEN ECHO RD
JACKSONVILLE FL 32201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. # etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90336 010 ***150.00

KN

O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3272974 Appliec Far
MNoi Appricabie
Zi Countr Zig Countr i
¢ Y ’ Y 5. Certificate of Status Dasired 1 $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHNNL’ CAROLYN Street Address (P.O. Box Number is Not Acceplable)
1069 GLEN ECHO RD
JACKSONVILLE FL 32211
City man Zip Code
8. The above named entity subm1s this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typee o printac name of regisiered agen: ardtter appizab e (MNOTE: Registered Agent signature eguired wihen reinstaing) DAz
9. This corporation is eligible to satisfy its Intangiole FILE NOWIHT ¢ f. E13 3150.00 . . ) .
10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Faz will be $550.00 : paig ng $5.00 mey Be

(See criteria on back)

Make Check Dayaolc 0 De partmant of State

Trust Fund Contribution

Added to Fees

[V TR

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11

TILE D O pelete TILE [ Changs [ Additias:
NAME GORNAIL, ALIX NAME

STREST ADDRESS | {069 GLEN ECHO RD STREET AGERESS

biry-S7-217 JACKSONVILLE FiL 32211 bTY-si-2p

s D [ Delete Lz [ Change [ Addition
N GORNAIL, CAROLYN hive

TREET A30RESS | 4069 GLEN ECHO RD STREET A2DRESS

CIT¢-8T-2IP JACKSONVILLE FL 32211 CIOY-5T-2IP

TTLE J Delets Tk [ Crange [ Adgiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [J Change  {] Acdition
NAME HAME

STREET ADDRESS STREET 4DDRESS

CITY-ST-2IP CITY-8T-2P

TITLE  pelete TIILE [ Change [ Acdition
NAME NEKE

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST- 2P

L O oelets TITLE [ Changz [T Additien
HAME NEME

STREET ADGRESS STREET ACTRESS

CITY-S1- 2P oIry-gT-2p i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)i), Flarida Statutes. | further certify fhat 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 gr the receiver or trustce cmpowered to execute this repart as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att%\aﬁidr

ith ail otrer like empowered.

)

il SIGNATL%AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daw

Daytirre Phoae




