2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000093171

GORDON & SON INVESTMENTS, INC.

Principal Place of Business
432 39TH AVE NORTHEAST
ST PETERSBURG FL 33703

Mailing Address
4322 39TH AVE NORTHEAST
ST PETERSBURG FL 33709

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90098 040 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5 S CDQ Not Applicable
i Count Fdi Counts )
® ounty <P ounty 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C et T S, i — 3 e T e M W T o B i e et ,-...Name S o L e VTR e T e TS il L ST = 2 .-
GOHDON GREGG M Street Address (P.O. Box Number is Not Acceptable)
432 39TH AVE NORTHEAST
ST PETERSBURG FL 33703
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 State of Florida. | arn familiar with, and accept

the obligations of registerect agent.

SIGNATURE

Signaturs, typed or ﬁ"ted namﬂ of ragistered agent and title if applicable.

{NCTE: Registered Agent signatura reguired when reinstating} CATE

FILE NOWI! E'EE. s $150.00
. After May 1, 2003 I-ee will be $550.00
Make Check Payable to FEbrlda Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me - Do | P@ Esld ent: 1 petete e [ thange ] Addition

NAME - HAME

o R on,

STHEHADDRESS' ‘?;aé_EGGq‘T? ; GO d STREET ADDRESS

CITY-ST-24 sT- PETE (,_-ig gu fc_‘] £ 3370 3 CITY-ST-ZIP

me - | Se¢ ROTAR Y. 1 Delete TLE [ Change [ Addition

WE | DAMAeA BELT2EE -

STREET ADDRESS | 4 29~ 2" o€ NE STREET ADDRESS

CiTY-ST- 2P ST . ?;61-& RS BuUry L <323 703 CITY-ST-21P

me | VICE F'RE'SI(PQJT e Docee _ gme & e _ Ochenge (7 Addition
" Name . AT PRI\ CE, T2 HAME

STREETADRESS | {09 I -2 eden { 5/( 3 / U‘d JVE STREET ADDRESS

CITY-ST-ZP 5. C6TE 4L 3377= '1 CITY-ST-2P

THLE i O oslete TITLE [ change [ Addition

RAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TMLE O pelete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TITLE [J crange  [Z] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY -5T- 2P

12. | hereby certify thatthe information supplied with this iiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang 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 e

SIGNATURE:

ith ail cther like empowered.

ceqqiin

E(:o@c‘oq

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocgk 11 if

k\| wlo3l  $13-493-4013

Uﬁunw“n OR PRINTED NAME OF SIGNING OFF!

ICER OR mnscmn T Date

Daytime Phone #

AT LI6S/00

CR2E034 (10/02)



