2001 UNIFORM BUSINESS REPORT {UBR) FILED

. L ]
DOCUMENT # P95000097026 Feb 28,2001 8:00 am
1. Entiy Name Secretary of State
GORE COMMUNICATIONS OF FLORIDA, INC. 02-28-2001 90115 038 ***150.00
Principal Place of Business Mailing Address
1000 QLDE DOUBLOON DR 1000 OLDE DOUBLOON OR -
VERQ BEACH FL 32963 VERQ BEAGH FL 32963 AL 3 1
us us
5 RS s TR AR
Suite, Apt, #, etc. Suite, Apt. #, ete. (30 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Apprded For
65%39774 Not Applcanie
Zip Country Zip Country 5. Certificate of Status Desired | ?S}'zesqﬁ?iﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?gg&%g&?ﬂ%‘gl_vn Street Address {P.O. Box Number is Not Acceptable) |
VERO BEACH FL 32963
City iﬁmﬂ . Zip Code

8. Tne above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in ke State of Florida,

SIGNATURE
Sigralure, (vped of printed name of seg slered agert and tille T apolicable (R Registered Agent sigrature raquired ween reinstating) DATE
9. This gprparation is eligible to satisfy its intangible FILE NOQW!I! FEE 15_ ?;:159.09 10. Eiection Campaign Financing $5.00 vay &
Tax fiting requirement and elects to do so Afier MAY 1, 2001 Fee will e $555.00 ; y yse
: N Trusi Fund Contribution. I Added to Fees
[See criterla on back) L Make Check Payable to Deparimant of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TTLE O crange [ Acditio
MAME GORE, HAROLD W NENE
STREET ADDRESS | 1000 OLDE DOUBLOON DR STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32963 CITY-ST-ZIP
TITLE 1 Delete THTLE [ Change [ Acdition
NAKE NARE
STRECT ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-87-71P
TITLE ] Delete TTLE [ change [T Additon
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-4IP GITY-51-21P
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY- 5121 CITY-ST-ZiF
TIILE [ Delate TI°LE ' O Charge [ Rdetien
NARE MAKZ
STREET ADDRESS STREET ADZRESS
CITY-3T1-2IP CITY-ST-7IP
e (7 Deleta e [ Chasge  [] Addition
MAME NAME
STREET ADDRESS STRE:T ADDRESS
CITY-51-2IP CUTY-4T-71P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(0). Florida Statutes. | Hurther certfy that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am an cfficer or direcior
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 807 Flarida Statutes; and that my name appears in Block 11 ar Back 12
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: =274 L/ Dpe - HArvio w, goze i/ﬂ/‘;,, (51) 230- 5925

SIGNATURE AND TYPED COR PHINTErNAMjOF SIGNING CFFICER OR DIRECTOR Dﬂ:\m:) Phgee 2

CR2E034 (10/00)



