2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000053392

1. E

ntity Name .

THEKLA GORMAN, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20040 048 ***150.00

Principal Place of Business

BIG PINE KEY FL 33043

Mailing Address

E

E 29550-0SRREY-LAN
BIG PINE KEY FL 33043

2. Principal Place of Business

{

3. Mailing Address

a5 AU OB K,

1525 U s Rp

MG JHAN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO N_OT WARITE INTHIS SPAQE
City & State City & State 4. FEI Number 65’0934605 Applied For
- \ n
b(/, Pine KE\'{ Sic. f’:\PJL; AU Not Applicable
Zip Country Zip Country $8.75 additional

oM

Fo. 3204)

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T THEU LA GuormAr | INC .

m Street Address (P.C. Box Number is Not Accepiable)
1919 UEY DEen jil_ vh
BIG PINE KEY FL 33043 =
City . - ZigCpde
B pine ue  w . FL | ™5y,
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.
SIGNATURE “-w“‘vgh C('D rwom (=16~ 2oo
Signature, typed or printed name of r@ered agent ahd title if applicable. (NOTE: Registatad Agent signature reguired when rainstatng} DATE

9. This corparation is eligible 1o satisfy its Intangible LFILENOWNLEEEIS $150.00 .~ | .0 cocvoor ‘e Binanci ]

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust:nd Contribut_itg:mmg Add;g?éh;?;?ew

(See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TME pstH O Change [ Addition
::r ; DORESS oMoy E ::RMET AUDRESS Gonman THGU.A

EET ADDRESS | -2DB66-OSRREY-LAN EET AODRE Dt ;
CTY-ST-2P | Y CITY-ST-21P 1Ly UeM D& BLUD.

BIG PINE KEY FL 33043 B e et T 2254
TILE O Delete TITLE ] T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change {1 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TME [ Detete TIMLE [J Change ] Addition
NAME NAME
—|-STREETADDRESS ). o e e - STREET ADDRESS | . o e

CITY-ST-2iF CITY-ST-2IP B
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cathy; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlajh ent with an agdress, with ali other like empowered.

SIGNATURE -

41— (b—Yon]

SIGNATURE AND TYPED OR @)\I‘I’ED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

2.
3

CR2E034 (10/00}



