2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047324

1. Entity Name

GORAL, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90484 025 ***150.00

Principal Place of Business

204 W BRANDON BLVD
BRANDON FL 33511

Mailing Address

RIVERVIEW FL 33569

12702 LAKE HILLS DRIVE

C0033125

2. Principal Place of Business 3. Mailing Address

204 L)-frarpes Ao

AR o

204 W. [Jponvpor Bevd

Suite, Apt. #7etc ™ -

TTUSUe  AptT# etg s

e = A

s st et G NOT WRITE 1N THIS SPACE s o e e -

City & State City & State

ArArvon’  Fe LARArD 0

~ Fe A

Applied For
Not Applicable

4. FEI Number

59-3576302

Zip 3}5// COl..l(nt/ij ,4' Zipjj S’//

Country Vj %’

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

PORTZ, ANTHONY T
12702 LAKE HILLS DRIVE
RIVERVIEW FL 33569

PV

Name

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

8. The above named entity submits thjs statementf

SIGNATURE

e purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signature, typed or printed naffe of registerad g and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

- | 8..This corporation is eligible to salisty. its‘l_réj_gl_e_r
Tax filing requirement and elects 1o do s t T

e ILE NOWU! FEE IS $150.00

~ “Trust Fund Contributian.

.. 10..Election Campaign Financing

—.—$5.00 May Be

™ Added to Fees™ — |

(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE, ] Change [ Addition
NAME PORTZ, ANTHONY T NAME
street ADDress | 12702 LAKE HILLS DRIVE STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2P
THTLE / O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ / STREET ADDRESS
CITy-ST-2p p A ,f CITY-ST-2P
TITLE \ \ ; [ Delete TITLE [J Change [ Addition
NAME E '\ ;"{ NAME
STREET ADDRESS } NS STREET ADDRESS
CITY-ST-21P \ . CITY-ST- 2P
TITLE \ A [ Delete TIRE [ Change [ Addition
NAME A NAME
STREET ADDRESS V! STREET ADDRESS
BCE S Toan R . R T e
TITLE AN O petete TILE [J¢hange [ Addition
NAME “-\ NAME
STREET ADDRESS "\\ STREET ADDRESS
CITY-ST-2PP . CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is trug and accurate and tha

of the corporation or the receiver or trustee empo
changed, or on an attachment with a;

SIGNATURE:

(=]

egfption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytirme Phone #

SIGNAﬂJW MAME OF SIGNING OFFPEW ORJDIRECTOR

0237304

I

CR2E034 (10/00)



