FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000100894 ecretary of State

1. Entity Name 04-02-2003 90382 050 ***150.00
CLIFTON H. GORENFLO, P.A.

Principal Place of Busingss Mailing Address
116 § PARK AVENUE 116 S PARK AVENUE vevuvuwva
SANFORD FL 3211 SANFORD FL 3277
2, Principal Place of Business 3. Marlmg Addreé ”ll""”ll ‘"I“IHI"M Ilm "]I' “I“ ||”| Ilm ]I“Im“l’l”“‘
ol E. Jd Street 24 Shreed
Suite, Apt. #, etc. S”"e APt #, efc. [ CHECK HERE IF MAKING CHANGES
ity & § ity & St 4. FEI Number Applied For
Sonbord  Elocds nford  Elocide 65-0863693 i
%Z‘Pz—-l ] CoumryA %ZI1-7-7 ! (ijllmstrﬂ 5. Certificate of Status Desired O gg'gesqa?égﬁc’"a'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- T . = o= = ESEE ) f_AName L

GORENFLO, CLIFTON H
230 ARNOLD LANE

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

.. City FL Zip Code

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
Ihe; Dbhganons of registered agent.

~SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00 .
j 9. Election Campaign Financin
Ao Ny 1,200 Feo will o 5500 et TEAg B ) $5.00 vy oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE $4Q Change [ Addition
v GORENFLO, CLIFTON H ESQUIRE e Gogenfed, CLA F"T_ft?” H, Es@

sTRETADDRESS | 116 § PARK AVENUE _ sieeTa0oress | GO0 E- Zd Siree

omv-si-22 | SANFORD FL 32771 ovsize | SapFpoes  Fr 32T

TIMLE 1 Detete I TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

THTLE e . [ oalete TIE ' [ Change {7 Addition
NAME ) BN 7Y R ’ h Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete MLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-~ST-ZIP

12. | hereby certify that the information
indicated on this report or suppl
of the corpoeration or the receiv
changed, or on an attachme

I\ed with this filing does not qualify for the exemption stated in Section 119. OTE1 )(i), Florida Statutes. | further certify that the information

an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oered.

SIGNATURE: AR GUIRED 3 3 63 Y07 A3l OUSO

(sm?ﬁs KNVVPE(OR P@m‘rs?fms OFEIGHING DFFICER OR DIRECTOR Date Daytima Phone #
A

?

CR2EQ34 (10/02)



