2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100894 Mar 12, 2001 8:00 am

1. Entity Name
CLIFTON H. GORENFLO, P.A. . Secretary of State
* 03-12-2001 90457 002 ***150.00

Principal Place of Business ' Mailing Address
301 W. STATE ROAD 434, STE. 317 301 W. STATE ROAD 434. STE. 317
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

I

/|

I

T m— 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St. 4. FEl Number 65.0883893 Applied For
Sonford FL San Fordd FL Not Applicable
Zip Country Zip Country o ; $8.75 Additiona
32 -7 7 { U.SA‘ -S 2 7-, l u g A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered -Agent-— [ © - +. = z=7..Name.and Address of.New Registered Agent —
Name G . 'F o
on -
GORENFLO, CLIFTON H Street Agd Or‘%g f ,“ND| bc‘ 'r:ot +ce table) H
I ess REN um | aple
130 CRESCENT BLVD FZN Brneld " ane
SANFORD FL 32771
City . R z%céde
Winter Sprinaes FL 108
8. The above named entity submits this statement for the purpose of cth registerad office or regiygent, or bo{h. in the St!te of Florida.
SIGNATURE ___{ ‘[rz/‘f ton H Coren %A //M . T o of
Signature, typed or printed name of registered agent and title if applicable. 7 (WE‘ Registered Agdnt signatur(raduired when rainstating} - DATE
. o P ) "
9, This corporation s eligible to salisly its intangitle FILE N6W... FEE ié $150.00 10. Erection Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Dslete TNLE D £ . [Achange (T Addition | &
. = 3 (G =
NAME GORENFLO, CLIFTON H ESQUIRE NAME Gorenfid, %l ﬁ’m H;_ 3 S
staeeT aporess | 301 W, STATE ROAD 434, STE. 317 st aonness | ([GB S Par venw 3
orv-s120 | WINTER SPRINGS FL 32708 ovsize | Sanford  po 32770 i
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-5T-2iP
—TITLE it T L men e et ame i emmeee . ) Delele. - TITLE . e e ~ o e [ Change_ [ Addition | |
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-ZIP
TILE [ Delete TIMLE [J Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP
TIMLE 7] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-21P
13. I 'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrpstee empowered to execute this/Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment y# ad . wittyall ojfter like ware
SIGNATURE: EEAFLO 3 o or o7 »)

TED NAME OF SMSNING OFFICER OR DIRECTOR Data Caytime Phons #




