FILED

Apr 29,2004 8:00 am
2004 FOﬁ;gSElTR%?,%';‘?rRATWN ecretary of State

DOCUMENT # F49129 04-29-2004 90240 002 ***158.75

1, Entity Name

J. GORDON BLAU, P.A.

Frincipai Place of Business Mailing Address
315 EAST ROBINSON ST P.0. BOX 3346
SUITE 655 0RLA.NDO. FL 32802 1S

ORLANDO, FL 32801 US

Tt e 5 v AR

Suite, Apt. #, etc. Suitg, Apt, #, etc.
- #z 3D 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
Altamonte SffWL%O FL \A[famont€ Springs FL | 592126925 ot Apphcabio
Zip Country Zip ountry $8.75 Additi
— 1 N . Certificate of Status Desi . Additionaf
32'70 l- 56 00 SLV)"MD /& 3270!-5¢00 /e /C, 5. Centficate of Stalus Desired N Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— = - -~ ——— - . PR ———————— e =N I e — - B - _ .
BLAU, J. GORDON -
315 EAST ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 655
Ares -
ORLANDO, FL 32801 ad A 815 Orienta Ave #*3
- on i Ci \ | Zig Code
[ ly | AHamente Springs  FL | 585575400
8. The above named enlity s i rpose of changing its registered office or registered agent, or poth, in the Stafe of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE : t// Zé/@(/
analura. fvpe% printed naméol reglisipres Jent TR it appicable. {NOTE: Registered Agen| signature reguired vhan reinsiating) DATE L
FIL I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECYCRS 11. ry ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE P 1 Detets me ;. [Xchange [ Adaition
NAME BLAY, J. GORDON NAME blaw, I Gorden 43
STREETADDRESS | 315 EAST ROBINSON ST SUITE 655 smeeranoRess | BI5 O ienton £.
cry-st-2¢ | ORLANDO, FL CITY-5T-2IP Altaaente SPrincs Ft 3270/-54006
L O Delete T : ' 7 [Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiFY-S1-2IP CITY-ST-2IP
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-eay-sr-zpe— e e e B T . I S e e . et Ut r — o —
TITLE O Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-57-21P
TINLE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-4IP CITY-ST-2IP
TME [ Delete TITLE [T} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciy-ST-2IP )
3 ity thi i ti lied with this fili y for the exemption stated in Section 119.07¢3)(1), Fiorida Statutes. | further certify that the information
12 {n%?éi?gdcgglt;i; ?e[p[g?t Qrf%mﬁfﬁngﬁﬁ?ﬁg vrvt:‘ at my signatur% shall have the same fegal effect as if made under oath; that { am an officer or director
of the corperation cr the recg’ TUS(e 2 =p¥port as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
et with an adgregs, ered
, Wag/od 6754264
SIGNATURE AyTYPEDOR PRINTED NAN@F SIGNING OFFICER OR DIRECTOR Date Daytare Phone #

__—

—



