2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # 589488 Feb 06, 2002 8:00 am

D

1~ Eniy Name Secretary of State

BARRY GORDON D.C. P.A. 02-06-2002 90052 0
Principal Place of Business Mailing Address

2175 20TH §T 2175 2TH ST

PO BOX 7 PO BOX 7

20 **%150.00

VERQ BEACH FL 32960 VERO BEACH FL 32960
- : AV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NCOT WRITE IN THIS SPACE
- - - -
City & State City & State 4. FE! Number 59‘1852496 2:?121::@@
Zlp Couniry “p Country 5. Certificate of Status Desired [ $8-7D Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

Name
GORDON, BARRY T ' Street Address (P.O. Box Number is Not Acceptable)
2175 20TH ST
VERO BEAHC FL 32960

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it appliceble. {NOTE. Registersd Agent signature required when reinstating) DATE
) o o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 T -

" 2 rust Fund Contribution. Added to Fees

<*  (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L JHALE PSD T pelete “TITLE O change [ Addition
NAME GORDCN, THAD BARRY ' NAME
STREET ADDRESS | $3986-N-H-8~ 2 1N 20va ST r— STREET ADDRESS
CITY-ST-21P SEBASTIAN-FA— V4sto Beaew w7 9o CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - Oloelete  _ . TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
MLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP // CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gats ot gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation or the receivar or trustee empg

changed, or on an attachment with an addrasa i e mpowerad.

[ il e Tl e

&and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dat

Daytime Phone #

L2 PO

ny

CR2E034 (9/01)



