2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P98000000784 ecretary of State

1. Entity Name 04-23-2003 90267 019 ***150.00
GORMAN MIOTKE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2600 9TH STREET NORTH P.0. BOX 270
am ST. PETERSBURG FL 337310270

e TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3492425 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O ?eae.ggq S?:Atm"al
— 8.-Name and:Address.of Current Registered Agent__- ==z - - -n——j=geems - 7.zName and.Address of New.Registered Agent P
Name

GORMAN, ELLEN R

Street Address (P.O. Box Number is Nol Acceptable) , .
LAW_OFEICES.OF ELLEN-GORMAN-P-A~ MM&LSJ%PA

2600 9TH ST N STE 401
SAINT PETERSBURG FL 33704 _ City FL | %pCode

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. | am familiar with, and accept

the obligations of (paigtered agent. E LA G 92. ™ 6”\-) . -
SIGNATUBE %h ' ?ﬁe‘fﬂ ©EMT '-{-\'-tlog

Signature, typed of printed wfiskered agant and title it applicabl! (NOTE: Registered Agent signatura reguired when reinstating) DATE
] 3 ) .
.;iﬂFILME N?‘:(:OES ';EE |S“$615:Sgg 00 - 9. Election Campaign Financing $5.00 May Be
Adter vay 1, ee witl be . ) Trust Fund Centribution. 0  Added to Fees

Make Check Payable to Florida Department of State
10. .. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD 2 pelete TITLE [ Chinge [ Acditien
MAME GORMAN, ELLEN R N R . :
streer ap0RESS |2600 9TH ST N STE 401 STREET ADDRESS
omy-st-zp  [SAINT PETERSBURG FL 33704 OITY-8T-2P g .
TITLE ’ O pelete TITLE V. cﬂ—-?r&-s? A&fr} : . {1 Change deitinn
WE e Tola C. Mictke :
STREET ADDRESS STREET ADCRESS o <4
CITY-ST-2IP CITY-ST- 2, Lo 9 a2, “to)

Zoo e s . St i S*“Eﬁ&c&bcﬂ;’, Fe 3B -- S
TITLE L O belete TIME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE (7 Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (1 Defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. i hereby certify 1hatl.1he information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme a6, with all other Jilsg efypowered. ’ [

A ﬁﬂ@;ﬁ-roﬂ

J1NG OFFICER OR DIRECTOR T Date Daytimo Phong #4

§

SIGNATURE:

CR2EQ34 (10/02)



