FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000006768 Secretary of State
1. Entity Narme 05-19-2003 90221 001 ***550.00
LAURENCE D. GORE, P.A.
Principal Place of Business Mailing Address
2400 E. COMMERICAL BLVD.. #215 2400 E. COMMERICAL BLVD.. #215
0% 709
B B RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number ' Applied For
65-0948673 Not Applicable
Zip Country aip 'Coumry §. Certificate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _——MName - —
GORE' LAURENCE D Street Address (P.O. Box Number is Not Asceptable}
2400 E. COMMERICAL BLVD., #835 72 §
FORT LAUDERDALE FL 33308
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 Staie of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttlg if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A
FILE NOW!IT FEE IS $150.00 ‘ _— ‘
Ao May 1,2003 Fee wil e $550.0 oS et [ $5.00 tayoe
fake Check Payable.to Florida Department of State ’ ’
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 1 Detete TITLE [ Change ] Addition
NAME GORE, LAURENCE D NAME
steeT ooness | 2400 E. COMMERICAL BLVD., #£245 70 7 STREET ADDRESS
orv-si-zp | FORT LAUDERDALE FL 33308 CITY-5T-21P
TE O Detete TE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ ' CITY-ST-2IP
TAME T S - T B = [ Delete MTLE = : —  [Ochange  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITy-$7-21P orry-ST-2p
TITELE [ Delete TITLE R [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TTLE O palete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exgmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gifture shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee ampowere e-cxeTmte this report as’gdquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oronanattachment-wuhanaddfess = kempowere
SIGNATURE: ___ol—z LU e D %w 5‘//1//? 754-4993 ~22100

] NAME OF SIGNING OFFICER OR DIREC}'UFI Date Dayl\me Phone #

CR2E034 (10/02)



