2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

DOCUMENT #
J. GORDON BLAU, P.A.

F49129

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90133 004 ***150.00

Principal Place of Business

315 EAST ROBINSON ST
SUITE €55

QRLANDO FL 32801

us

Mailing Address

P.O. BOX 3346
CRLANBO FL 32802
us

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

BLAU, J GORDON

SUITE 655
ORLANDO FL 32801

315 EAGT ROBINSON ST.

City & State City & State 4, FEI Number Applied Far
\ .. 59-2126925 Not Applicable
Zi i Zi £ iti
P Counlry P Country 5. Cerlificate of Status Desired | $8.75 Additional
N\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name ——

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

City

FL Zip Code

SIGNATURE

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

Sagnatura typad or pnnted name of registered agent and titla if applicable.

(NOTE: Reglslered Agent signature raqu\red when remstaung)
z‘_,%vm,y.- TR 3 i

ST Ak,

b H TR LAY

(See criteria on back)

;] tisfy its Imang:bte;
4,.Tax flllng reqwrement fand efecls to, do §05,

i { FILE NOW!! FEEIS $150.00- ° ~, »|%
L CAHer May 1, 2002 Fee will be $550.00 + . 4|
Make Check Payable to Department of State

5. 0 May
Added to Fees

G c
S Trust Fund Comnbutton et

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [C] Delete TITLE O Change  [] Addition
NAME BLAU, J. GORDON NAME

staest aooRess | 315 EAST ROBINSON ST SUITE 655 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-7IP

e O belete TITLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z8P

TITLE 1 Delete TITLE (3 change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

MLE O pelete TME O change [ Addition
NAME KRAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS TREET-ADDRE;

Y- ST 2P ?f{s‘; /z»);

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not quali
indicated on this report or supplemental report is true ang accurat
of the corporation or the receiver or lrustee empowered to exec
changed, or on an attachment with an address, with all other |

T

o . AP . Pt
i\\&.ﬁ;.‘\ P c.,...%--’,’\'/,bi

Ty e '\-,:w R

that my'sig

ction 119.07(3)(i), Florida Statutes I further certify that the information
same legal effect as if made under cath; that | am an officer or directer
607, Flofida Statutes; apd that my name appears in Block 11 or Block 12 i

M 2002

SIGNATURE AND TYPED OR PRINTED NAME OkSIGNING OFFICE /dﬁ DRECTOR

- . N O Y VL Wi

Llntrin

CR2E034 (9/01)



