2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 628637 Mar 06, 2002 8:00 am

1. Enlity Name Secretary Of State

ROBERT H. GORDON, D.V.M,, PA. 03-06-2002 90126 030 ***150.00
Principal Place of Businass Mailing Address
12232 LITTLE ROAD 12232 LITTLE ROAD
HUDSON FL 34667 HUDSON FL 4667
2. Principal Place of Business 3. Mailing Address | l"”l "”I ”|I| .l“l |" .u” ]Ill |m| Im] mll‘ llll“lm I||” lll‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN T[—HS SPACE
City & State City & State 4. FEl Number Applied For
59‘2023938 Not Applicable
i Count Zi Count it
Zip ounty P unty 5. Certificate of Status Desired O $8.75 Additional
~ o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GORDON: ROBERT H. Street Address (P.O. Box Number is Not Acceplable)
12232 LITTLE ROAD
HUDSON FL 34669
\ City FL Zip Code
8. The\abe\\ Bﬁ\ty\aubqﬁ‘wgatem\ )for th,@ purpose pgchangmg its reglstered offiee oigyistered agent or both, in the State of Iﬂ\o:\cfa
"5-‘»1 Ly = e ‘_‘,‘:a .- DT s
B A g A ;:; & Y) TR, T e sy 2
SIGNATURE _ R k A VI f 2 T A
S\gnalure. Epg Mnted hm&)t raglslered agem and title i lf applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Trh|sfﬁprporatuc?n is e%bis tc]; sz?tlsfy(\jts Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
st QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE PST [ petete TTLE [JChange  [3 Addition
" NAVE GORDON, ROBERT H. nave
* STREET ADDRESS (12232 LITTLE RD STREET ADDAESS
orv-st-zP - {HUDSON FL CIY -ST- Z1P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE TS e T EITE s ommeerE = Datete me o mrr s T - s TEe s s mmeee= [lohange ~[JAddition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF cIry-S1-2IP
TLE T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP . “ oo CITY-ST-2IP
13. | hereby cerl \ i yOxs not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thi isy ate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r dlrector
of the corporation i sxe empal report asyeguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ait s, wikh all other i elemp red.
-0 187
SIGNATURE
Date “Daytime Phone #

CR2FNR4 (9/01)



