2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070602

1. Entity Name

GREGORY K. GORMAN, INC.

Secretary of State

05-23-2002 90116 011 ***150.00

Mailing Address

19 ROYAL PALM WAY
APT 101

BOCA RATON FL 33432

Principal Place of Business
19 ROYAL PALM WAY

APT 101
BOCA RATON FL 33432

AR SR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

City & State City & State . - 4, FEI Number Applied For
niraee
RO =pras 650854359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $875 Additionar
- =558 E 2 Pt S EXS R P i ) T R —. _=.Fes:Required..= —rm—ur] =
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name '
GORMAN, GREGORY K
! Street Address (P.O. Box Number Is Not Acceptable)
19 ROYAL PALM WAY
APT 101
BOCA RATON FL 33432 oy FLL | 7 Coce
8. The atove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
B4
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9... lhlsfgllorporat\o.n is ehlglblg 1c|v setmstfycljts Intangible 'FILE NOW1l I'::EE IS( $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement andt elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deles e O crange [ Addition | 5
NAME GORMAN, GREGORY K HAME &
smeer aookess (19 ROYAL PALM WAY, #1019 STREET ADDRESS §
crv-st-ze  |BOCA RATON FL. 33432 CAY-ST-2P i
o
TITLE [ petete TITLE [C]Change [ Addition | 3
NAME NAME
STREET ADORESS STREET ADDRESS
_ LITY-ST-20P o o CTY-sTIP . . _ 2l
TOLE [ Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing,goes not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or §ypplemental report is true andfalicurate 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 dgeiver or trustee empoweged tcAefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachyigkt with an address, with¥all ot e empowerad. G f"rj o ey K. Grorman , FPresidenT

SIGNATURE: “28~02_ [si/) 269~ 7204

e O )
S Tre=roe

L SIGNATURE QEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C—r,,,Dale - * “Daytime Phone #




