FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S66586 Secretar V of State
1. Entity Name 01-27-2003 90517 032 ***150.00
GORMAN ENTERPRISES, INC.
Principal Place of Businass Malfling Address
1230 PALM COAST PARKWAY 1230 PALM COAST PARKWAY U U U11%19
PALM COAST FL 32137 PALM COAST FL 32137
S S IRTEART R KRR AR

Suite, Apt. #, elc. Suita, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-3074789 Not Applicable
2P Country zip Country 5. Certificate of Status Desired a $8'75 A_dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name. - - —— - -

Street Address (P.O. Box Numnber is Not Acceptabrle)

SCHROEDER, ROBERT E
ONE FLORIDA PARK DR STE 211
PALM COAST FL 32137

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obj{gations of registered agent.

"

SIGNATURE
} Signature, typed of printed name of registared agan and title if applicabls. {NCTE: Ragislered Agent signature required when reinstating) DATE
" FILE NOW1! FEE IS $150.00 : ;
: . Electi ign F
Ater ey 1,2003 oo wil o S550.00 6. Booon Carpafn Fowcrs - $5.00 wy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TILE D O belete TME x'cnange ] Addition
NANE GORMAN, GENE NAME : SURY. _
streeranoress | 11 SUGAR MiLL LANE SOUTH STREET ADDRESS a \"\"\ C ' ta \ﬂ-ﬂe_..
CITY-ST-2IP FLAGLER BEACH FL CITY-ST-ZIP C .
TILE D [ Datete TILE m Change [ Addition
NAME GORMAN, CHRISTINE NAME .
STREET ATDRESS | 11 SUGAR MILL LANE SOUTH STREEY ADDRESS | Wichor ‘-b \\ML
env-si-2P | FLAGLER BEACH FL Cimy-s1-2IP O % é.o_r o ath Fl N .
TOLE O Delete TILE [ Change [ Addition
NAME - - S - e lONAME - . — -~ S S e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE ‘ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete CTITLE | ' O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgivigr or trustee emppwsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnfwith a dressfwih all other like empowered.

SIGNATURE: 1570 AEQUIRED /- 2302 3%6-925-/959

SIGNATURE AND TYPED oH PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
fTURE AND TYPED OF PRINTED NAME OF SIGNIN

CR2ED34 (10/02)



