2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K T GORMAN ROOFING INC.

DOCUMENT # P99000101276

Princ {pal Place of Business

14976 '76TH ROAD NORTH
LOXAHATGHEE FL 23470
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Mailing Address

14576 76TH ROAD NORTH
LOXAHATCHEE FL 33470-4417
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90060 049 ***150.00
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5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

B 6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registerad Agent

{941 FQURTH.STREET #200
" MIAMIBEACH FL 33139

€

CORPORATE CREATIONS ENTERPRISES, INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and tila if applicable.

| T—

{NOTE: Registerad Agenl signatura required when reinstating)

DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

-» - . FILE.NOWH! FEE i$.$150.00 ...

10. Election Campaign Financing =
Trust Fund Contribution,

$5.00 may Be
Added o Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Delete e O Change [ Addition
NAME GORMAN, KEWN T NAME
sTrEET ADDRESS | 14976 76TH ROAD NORTH STREET ADDRESS
CITY -ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
ThLE {0 [ Detete TITLE [Jchange  [] Addition
vme 4 | GORMAN, JO ANN R NAME
staet aooRess | 14976 78TH ROAD NORTH..- - - STREET ADDRESS
emv-st-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2FF
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-2P CITY-ST-21P
THLE [ petete TILE O Change [ Acdition
Y S e B R . . o .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [CJchange [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
Cry-st-ze e | L . CITY-5T-7P
me- e “Ooesle -~ TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P

13! | hereby éentiy that the information supplied with this filng does not qualiy for the exerrption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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changed, or on an attachment with gh addr

SIGNATUR

,51

ith all other like empowered.
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