2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589488

1. Entity Name

BARRY GORDON D.C. P.A.

Principal Place of Business

2175 2GTH 8T

FO BOX 7

VERO BEACH FL 32960
us

Mailing Address

2175 207H 8T

PO BOX 7

VERO BEACH FL 32960-30680
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90062 038 ***150.00

RN RImRRAI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—1852496 Not Applicable
Zi tr i Count iti
P Country 4 euntry 5. Certificate of Status Desired a $8.75 Additional
N . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GORDON, BARRY T
2175 20TH ST
VERO BEAHC FL 32960

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

City

Zip Cede

FL

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

Signature, typed of primad rame o fegisierst agent and lile 1f appiicable,

{MNOTE: Registarad Agent signatue fequired wien rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermeant and elects to do so.
(See criteria on back) B/

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

After MAY 1, 2000 Fee will. bo-$650.00 — . .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ change [ Addition
NAME GORDON, THAD BARRY HAME

sTreeT aooress | 13230 N U S 1 STREET ADDRESS

CITY-$T-2IP SEBASTIAN FL CITY-S§T-2IP

TTLE [ pelste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE -— - - - - ~ =[] Defete TITLE - T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP

TITLE ] Delete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-719 LATY - ST-71P

TmE [ oalete TmE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T1-2IP 8T-ZIP

13. | hereby certify thai the information supplied with this filing-ce=s
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrg ~-’_"l

ke empowared,

ual‘jy forthe exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the infermaticn
St signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

SIGNATURE:

~ :F: } e "oy * ; - i
AU S ST I SR 2/’8/00 520[‘5207‘33\;[%
RE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T phe Daylme Phiona &

CR2E034 {9/99)



