2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 310160 Jan 28, 2000 8:00 am
GORDON ENGINEERING ASSOCIATES, INC. Secretary of State
01-28-2000 90122 014 ***150.00
Principal Place of Business Mailing Address
1815 N E JACKSONVILLE HWY - 1615 N E JACKSONVILLE HWY
P.O.BOX 877 P.0.BOX 877 UL UL LwE
OCALA FL 34478 OCALA FLA 344780877
us us
A e KRR IRIRIAR
Suite, Apt. 4, elc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 150184 Not Applicable
-+ Zp - . . - |- Country - 2P e Country = 722 - f  teered | 3 $8.75 Aduitional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNADORE' THERESA A . Street Address (P.O. Box Number is Not Acceptable)
1815 N.E. JACKSONVILLE RQAD
QCALA FL 34470
City FL Zip Code

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TITLE [Ochange ] Addition
HAME GORDON, MARY W, NAME
. strecTADOReSS | 1815 N.E.JAX. ROAD STREET ADURESS
CITY-81-7p QCALA FL GITY-ST-2P
Time VD 7 Delete TITLE [l change [ Addition
NAME STRICKLAND, THOMAS C. NAME
stReeT apDRess | RT 1 BOX 594 STREET ADDRESS
oiny-5T-2¢ _ | ANTHONY FL . - ) e — o gowssme ). L e s e e e - - — e - -
TILE sD O Detete TITLE [J Change [ Addition
NAME VARNADORE, THERESA A NAME
streeT aooress | 1815 N.E. JAX. ROAD STREET ADCRESS
CITY-5T-21P OCALA FL 34470 CITY-$7-21P
TME P [ Delete e [ change [ Addition
NAE GORDON, ARCHIE W NAME
streeT aDDRESS | 1815 NLE. JAX ROAD STREET ADBRESS
orv-si-2p | OGALA FL 34478 . CirY-S7-2I ,
TITLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE . ' O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . CITY-ST-ZIP

13. | héreby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}4i), 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 it 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 if

changed, or on an attachment with an address, with all gther ljke ermpowgrad.
TRECe s 4 ViRgEoee
SIGNATURE: (3.4 Wy Jades Yallrs Fr-er1-09¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR 4 Defa Daytme Phons #

CR2E034 {9/99)



