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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075363

1. Entity Name

GORJA CORPORATION

Principal Place of Business

7601 9TH ST N. STE E
ST PETERSBURG FL 33702

Mailing Address

4400 44TH ST S
SAINT PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90012 011 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3466304 Applied For
Not Applicable
Zip Country Zip Cauntry 0 $8.75 additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEADMAN, PAUL R
7601 9TH ST N, STEE
ST PETERSBURG FL 33702

Street Zd?lreoss P.

N Pral 2, Ul s tD

AT R

et Bty deaig
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8. The above named entity subrnits this statement for the

C

LA

of ghanging its registered office or registered agent, or both, h'(the State of Florida.

v2bos/ oo

;pwd name of regl@agenl MW

{NOTE: Reglstarad Agsnt signature required whan rainstating)

7 e

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D 1 Delete TME [ Ghange [ Addition
NAME STEADMAN, PAUL R NAME

street aDoress | 7601 9TH ST N, STEE STREET ADDRESS

orv-s-2p | ST PETERSBURG FL 33702 CITY-ST-21P

TLE D 1 Delete TILE g . [FChange [ Addition
N PROTZ, WILLIAM D NAVE Tz Ldillimm, D

sTheer AooRess | 7601 GTH ST N, STE E SIREET ADDRESS | #F 00 ¥ ¢ SHreel S ot

crv-st-2P | ST PETERSBURG FL 33702 - CIy-51-2Ip &Y. pg?é@o’m FL 38'-%1

THLE [ Delete TITLE 4 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2PP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T- 1P CITY-5T-21P

THLE O Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T- P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 sxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nent with an address, with al gy likgmpowered. ]
sl WP AET-GAEY

Daytime Phane #

a362168

CR2E034 (10/00)

JP————

!




