ZU000 UNIFUHM BUSINESD HEFUHI1 (UDBH)

1. Entity Name

LAURENCE D. GORE, P.A.  ~

| DOCUMENT # P99000006768

- -

Principal Plage of Business

2400 E. COMMERICAL BLVD.. #215
FORT LADERDALE FL 3338

Mailing Address

2400 E. COMMERICAL BLYD.. #215
FORT LAUDERDALE FL 333084022

4i

FILED
May 12, 2000 8:00 am
Secretary of State

04-19-2000 90045 013 ***150.00

A - L]
AUl ) &M, 2 & 2,
Suite, Apt, #, ete. Suile, Apt, #, atc. DO NOT WRITE IN THIS SPACE
ily & State g ity & State / 4. FEl Number ] 4 Applied For
FM % 2’ L #7" o?.{i(ém/m', /-"C 2 f, ¢ 7_1{' % ¢ 7 ) Mol Applicable
2Zp Country (3'9 ; Country - Desi $8.75 Additionat
m g P g 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
— - - T I Name — — YT e T R T T g A e
GORE, LAURENCE D Street AGess (PO, Box Number fs Nol Acceptatle) 1
2400 E. COMMERICAL BLVD., #215
FORT LAUDERDALE FL. 33308
City FL Zip Code
8. The above named entity subrmits his statament for the urposs of changing its registered office or registered agent, or both, in the State of Flosida,
SIGNATURE
Sighalure, lyped or Printsd naina of fegistead agent end tie If apphicable. (NDTE, Ragistarad Agant signatrd requirad when reinsiating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election C ion Financi
Tax fiing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 e o o O eneng $5,, '090“,’12’; e
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete miE [ Change [ Addition: | =
NAME GORE, LAURENCE D ‘ N =
STREET ABDRESS | 2400 E. COMMERICAL BLVD., #215 STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33308 ov-st-2p
[4]
TILE O etere TME Dlchange [ addition | €
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-28
TIE - 1 Detete me e vmemr g ey o) Change [ AddHION
NAME NAME
STREET ADDRESS STREET HDDRESS
CITY-51-2P CITY-ST-ZP
TILE [ celete TME D thange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-TIF
TITLE [ Detete TME Ditienge T Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P cIFY-5t-7P
TIE ] Gelete TTE O Crange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP oITy-SE-2IP

¢hanged, of on an attlaghiment witr:

an addiess el
SIGNATURE;

of the corparation or the recaiver or trustes ampowered 1o execut
; aiha

13. | haraby certify Ihat the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, [ further certily that the information
indicated on this report ¢ supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal I am an officer of director
is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 of Block 12 it

mpowerad.

993 7420

Hoo /2570

Daytime Phong &




