FILED

FOR PROFIT CORPORATION | May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT, (UBR) Secretary of State

DOCUMENT # »93000107966 ' 05-16-2002 90057 021 ***150.00

1. Entity Mame )
Gorilla Realty Management Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address
609 ,Virginia Drive 609 Virginia Drive
Suite, Qp[. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &' State, City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3549335 Net Applicable
“Ip 32803 Country Z'p3 2803 Country 5. Certificate of Status Desied [ Eg;esq Additianal

7. Name and Address of Current Registered Agent

Name

J S. Pend ft Iv, MD
Do NOT WRITE Street Addraegs‘e(fo. Box Nun?bl;lr i?NIc-)tC[A‘E:caeplable}
IN THIS SPACE

609 Virginia Drive

Orlando FL , ?2%’863

. City
8. The above named entity submits this slatew purpoge of changing #ts registered office or registered agen, or both, in the State of Florida.
e
SIGNATURE Q’\ j - A .%9 } S }4}4/\ B :),-
Signatire, ;f: ]

i ’or“’primm name of registefed agent and tlie i /Eafle. j (NOTE: Regisiared Agew sigadive raqurred when rensialing) Iold
] s . ; January 1 - May 1 Fee is $150.00
* lhlsrﬁgpma‘:}?rg%#élmg :e?:?t‘stg cllts ganglb'e V After May 1, Feo is $550.00 10. Electien Campaign Financing $5.00 may Be
;x 19 Fequirembnt an s 10 0o 50, O Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
{See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS ] : -
TILE P . e L =
NAME James S. Pendergraft IV, MD NAME |
smeeranoress | 009 Virginia Drive " STREET ADDRESS o
Y. ST1p Orlando, FL 32803 CITY.ST. 2P §
T ' e 'é"
NAME NAME 3]
STREET ABDRESS STREET ADDRESS
CITY-ST. 2iP CITY-ST. 2P
TLE THE : o ,
NAME RAME ‘ ‘ ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY.ST- 7P o DO NOT WRITE
TLE TE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P

L | TLE

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

TTLE TIE R
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2P

13. I'hereby certify that the information supplied with this ﬁiing does niot qualify for the exerption stated in Section 1 18,07(3)(i). Florida Statutes. | further certify ifral the information
indicated on this report or supplemental report is rue and accurate and that my signature sha#l have the same tegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 13 or on an

A o).

of the corporation or the receiver or tustee empowered (o execige this
attachment with an acdress, with all other like EMpower

Daylime Phane ¢

/




