2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000071500

GORRAN ENTERPRISES, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90051 007 ***150.00

Principat Place cf Business

12840 MEADOWBREEZE DR
WELLINGTON FL 33414

Mailing Address
12840 MEADOWBREEZE DR

WELLINGTON FL 3942014

——— -

2. Principal Place of Business

(2019

Via (/emeTia .(007\

3. Mziling Address

oo ot

[

T

Suite, Apt. #, etc.

(0019 (1o

Suite, Apt. 4, atc.

DO NOT WRITE IN THIS SPACE

ity & State i City & State { l; 4. FEI Number Applied For
i\?j oy Beach P 0‘9 rey euc £ 560336713 Not Applicablo
Zi Count 7 Count it
‘ Ll l ountry ountry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
3 5’(.’ 3‘{5‘ q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GORRAN, JODY Goren, Tody
4 Street Address (P.O. Box Number is Not Acce _Ftable
12840 MEADOWBREEZE DR 20l9  \Uia )ené Couit
WELLINGTON FL 33414
City B_e 4 ‘/B Zip?od . ;
Yoim  [Hea ch FL 3} 44 §
8. The above named enfly submits this siatement for the purpose of changing its regislered office or registered agenl,’or both, in the State of Florida.
SIGNATURE //0 /0 0
Signatura, lytaﬂ}r prinly name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibl FILE NOW!!! FEE 15 $150.00 ! e
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. /E After MAY 1, 2000 Fee will be $550.00 e Fond COF;"?bmi;n 9 fgjﬁt‘}o""‘::zfe
(See criteria on back) Mzke Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | [RES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE Hhange [ Addition
NAME GORRAN, JODY NAME
STREET A0DRESS | 49840-MEADOWBREEZE DR STREET ADDRESS (ﬂ U { 61 UeV\QT‘ & Jd J M
cv-sT-2e | WEHHNGTON-FE 334 H— G- §1-2° " Apach, I ( 7 ic[cf f!
me 1 Delete H i [] Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE [ Delete TITLE |:| Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-5T7-2IP
TITLE O petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2iP CITY-ST- 7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with arn,address, with all ot

SIGNATURE:

does net qualify for the exemplion staled in Section 118.07(3i), Florida Statutes. | further certity that the information

i ’ accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r fke empowered.

A

l'to’od S6] 312-257¢

SIGNATURE tun ymsnﬁn PRINTED NAMW SIGHING OFFICER OR DIRECTOR

ate Daytime Phane #

CR2E034 (9/99)



