2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000060263
. Enuty Nare Apr 10, 2000 8:00 am
GORNIK DESIGN, INC. ecretary of State
04-10-2000 90083 039 ***150.00
Principal Place of Business Mailing Address
315 TALL TIMBER DRIVE 3115 TALL TIMBER DRIVE
ORLANDO FL 32812 QRLANDO FL 32812-6056
T s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3390050 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ Name N
GORNlK' REINHOLD B Street Address (P.O. Box Number is Not Acceptable)
3115 TALL TIMBER DRIVE
ORLANDO FL 32612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registared agent and title it applicable {NOTE: Registerad Agent signature required when rainsiating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax filing (equirementgand elects te do s0. : After MAY 1, 2000 Fee will be $550.00 " $r|szttlﬁzniago%?:?;uES:HCIng O ?dsdloo My 90
=z . ed 10 Fees
{See criteria on back) E] Make Check Payable to Department of State ]
1. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE v ] Delete ILE P A ﬂ Change [ Addition
N GORNIK, HELMUT N deltmt Goruile
streeT ADDRESS | 2243 RAPER DAIRY ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP
TTLE P X velete TILE Olchange [ Addttion
HAME GORNIK, REINHOLD NAME
amreeT aooress | 3115 TALL TIMBER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP .
TILE TSM O Detete TnE SHV . %Change [ Adeition
MAME GORNIK, ELISABETH N Eepbeh Gornile
streer aooress | 3115 TALL TIMBER DR STREET ADDRESS 241 —all Tivaber Dr
CITY-ST-7IP ORLANDO FL CITY-SI-2IP Ak M\o{o A 27212
e 1 Delete e v v Ol Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver gr 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 attachment i address,pwith all other like emgowered.

SIGNATURE: __: AUt Eliagesd Gomile VL;/ 0 (Lov) 2495903

yNATURE ANDTYPED OR PFIINTEDIJAME OF SIGNING QFFICER OR DIRECTOR i ate Daytme Phone #

CR2E(034 (9/99}



