AL

]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
. ol
DOCUMENT #  P9B000011749 MSay 24, 2002f 8:00 am:
1~ EnttyNamo ecretary of State
STORRINGS & ASSOCIATES, INC. 05-24-2002 91303 033 ***150.00
Principat Place of Business Maiting Address
2077 WOODLAKE CIACLE 2077 WOODLAKE CIRCLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H“""‘ "l |I||| I““ Ilm lll" Il H ' I | ‘
L .
Suite; Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE £
City &'-§tate City & State 4. FEl Number Applied For
) 65-0641320 Net Applicable
j 1t Zi C t iti
Zp Country P i 5. Certificate of Status Desired O $8.75 Additional
) ) I - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Addrass (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Ftorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature rgc!uiyad whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $1590.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed o Foes
(Ses criteria on back) g Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O] oefete TMLE ' [ Change  [J Adciion | S
N STORRINGS, GORDON L NAME §
stReeT a0DAESS | 2077 WOODLAKE CIRCLE STREET ADDRESS ]
om-stzp | DEERFIELD BEACH FL 33442 CiTv-5i-2¢ g
TITLE vSCD O Detete T O change [ Addlion | O
NAME STORRINGS, RUTH A NavE
STREET ADDRESS 2077 wOODLAKE C|RCLE STREET ADDRESS
onv-s-2¢ | DEERFIELD BEACH FL 33442 _ cirv-57-2° _ _
ME < o e e em st =T T T T TRET T T ) o Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-2i1F CITY-S5T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF .
TITLE [ Delate TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher cenify that the information
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesdwith an address, with all ofher like empowered. ? ‘5%/
SIGNATURE: (e TS STORE"\%S /7(/?8'44 8s6-75/%
GFICER OR DIRECTOR ol ‘P Date Daytime Fhone #




