FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P95000097026 Secretary of State
1. Entity Name 01-30-2003 920169 012 ***150.00
GORE COMMUNICATIONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1000 OLDE DOUBLOON DR 1000 OLDE DOUBLOON DR
VERQ BEACH FL 32963 VERO BEACH FL 32963
i ’ IR AD RO
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6&%39774 Not Applicable
Zri‘p Country <lp Country 5. Certificate of Stalus* F)esired D. ) ?i‘gesmﬁgﬂuo_n_al
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name

FENNELL TODD W Street Address (P.O. Box NMumber is Not Acceptable)

979 BEAGHLAND BLVD.

VERO BEACH FL 32963

5, City FL Zip Code

8. Tlﬁe above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the Obilgatlons of registered agent.

SIGNATURE
s (] Signature, typed or printed name of registared agent and title if applicable. (MOTE: Ragistsred Agent signatute reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 | o G oencind oy $5.00 My 8o
“Make Check Payable to Florlda Department of State ’
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD O Delete TNLE O change O3 Addition
NAME GORE, HAROLD W NAME
stReeT aporess | 1000 OLDE DOUBLOON DR STREET ADDRESS
orv-st-ze - | VERQ BEACH FL 32963 CITY-ST-21P
TLE £1 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 nelete e L X [ change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTE [ pelete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S§T-71P
TILE [ Delete TITLE ’ [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: 22N AIIRE RECTIBED //R?/L (722) 22/~ P28

SIGNATU*E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Fhone #

Y Y Y P~y .Y ,

CAJOTO MW

v

r

CR2E034 (10/02)



