2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000000784 Apr 13,2000 8:00 am

1. Entity Name

LAW OFFICES OF ELLEN R. GORMAN, P.A. ecretary of State

04-13-2000 90111 027 ***150.00

Principal Place of Business Mailing Address

405 CENTRAL AVENUE #2061 P.Q. BOX 270

ST. PETERSBURG FL 33701 S$T. PETERSBURG FL 337310270
us us

MR

2. Principal Place of Business ) 3. Mailing Address “ll”lll ul ||[| || ‘I” I|l II II Il
200 9 Dtneet A

Suits, Arl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

qo

ity & State City & State 4. FEl Nurnher Applied For
Sﬁm Iﬂ oM, FL 53-3492425 Not Applicable
Bz-g-_?__o (_‘, Ct-thrys A 2z Gountry 5. Certificate of Status Desired O gg';esqgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(‘)r SERVICE COMPANY o - EI l K Go
CORPORATION SERVICE Street Address (P. hurmnber is NobAcggstable'= - T
1201 HAYS STREET ol e e B [ e FU GBS Ofy,

TALLAHASSEE FL 32301-2525 U000 GH Si L), Soide HO)

S Pelesborn FL [$%%0

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

Ecierw R Goprar  dleloo

SIGNATURE

CR2E034 (9/99)

£ Signature, ypad of pintad isrered agent and title if sppliceble. (NGTE: Registered Agent signature required when reinstating) DATE
) o o . "

9. This corporation is eligible to satisfy s Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Detete TILE (T Change [ Addition

NAE GORMAN, ELLEN R e .

STREET ACORESS | 405 CENTRAL AVENUE #201 SRETADDAESS | 2. (e OO G S AJ, Seote Yoy

orvsT2P | ST. PETERSBURG FL 33701 oSk | Sk Pedery b rey £ 33 F0Y

TITLE [ pekete TITLE ~ D Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

e J Delete TILE [ Change [ Acdition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE O Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CRY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeepwith an addre: all ather like empowerad.
SIGNATURE;, \‘"’“' RGN Y ELcer) (GormAl) 4/6/00 +21-B2|- 25

SIGNATURE AND TYPED O| INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

]

“F

—annd



