e E—— 1|
FILED

1

2003 FOR PROFIT CORPORATION .
UNIFORM BUGNELS REPORT (UBR) Jan 13,2003 8:00 am §
_ Secretary of State

DOCUMENT # FQ3544 >
1. Entity Name 01-13-2003 90820 026 150.00 <
GAY AND GORDON ATTORNEYS, P.A,
Principal Place of Business Mailing Address )
633 FIRST AVENUE NORTH P.O. BOX 265 ‘
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 7 1 1 U D 0 5 ? 2
2. Principal Place of Business 3. Mailing Address ”lm" ”“ "ul "m I”" I"" Im ,l,ulm’ ,l," llm "m I‘m ‘"]
Suite, Apt. 4, etc. . Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2033473 Not Applicable
Zi i i
® _— 1 Country p Couniry 5. Certificate of Status Desired [} $8'75 ﬁ_‘ddmonal
I U R P - . . ) L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GORDON’ SEYMOUR A. Street Address (P.O. Box Number is Not Acceptable)
699 FIRST AVENUE
ST. PETERSBURG FL 33701
‘ } : : City FL [ ZpCoce
4 The above named entity su@mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the pbligations of registere agent. ’
‘\"' ‘ .".—J .3
SIGNATURE _ . i
- " Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signafure required whan reinstating) DATE
FILE'NOW!!! FEE IS $150.00" . o
4 N . : . Election C Fi i
. Aerliay 1,205 Fo wil o S3a00 " enrrecommim 0 0 3500 M
Make Check Payable to Florida Department of State ‘
1007 - . .+ QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PTD i O Detete TILE [ Change [ Acdition f?"_
g GORDON, SEYMOUR A e 2
STREET ADORESS |699 FIRST AVENUE STREET ADDRESS 3
om-sr-2f - |ST. PETERSBURG FL 33701 CITY-S8T-7IP &
o
TITLE VSD 1 pelete TLE {J Change [ Addition 5 :
NAkE GORDON, SEYMOUR A NavE
STREET ADDRESS | 699 FIRST AVENUE NORTH STREET ADDRESS
crv-s2¢ _ |ST. PETERSBURG FL 33701 cirv-si-zp
e T T 7 Celete e T ' O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-21P GITY-ST-21P
TIRLE [ Delete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE . 2 peleta TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report | actoyrate 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 Ad to execle this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrag I other like
i - \ V.

mpowered.
SIGNATURE: ___ SIGE

1A SR A RED /faloz 737893y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # -




