2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .G53532 FILED
1. Entity Name A l' 03, 2000 8:00 am
04-03-2000 90163 009 ***150.00
Principal Place of Business Mailing Address
81 SATURN ST 810 SATURN ST
STE 17 STE 17
JUPITER FL 33477 JUPITER FL 33477-4456
us Us
F > A ERAER SRR IERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2458694 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
~ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
GORDON‘ PATRICK M. Street Address (P.O. Box Number is Not Acceptable)
810 SATURN ST
STE 17
JUPITER FI. 33477 oy FL Zip Codo

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE —
B Signature, typed or printed name of registered agsnt and title if zpplicable. - (NOTE: Ragistared Agent signature required when reinstating} DATE
|
) T I . " !
9. _‘;hm;orporangn i eI:glblde t<‘3 satat\ffyc;ts;glanglble ) Flhi\:l?\gg FFEE IS;“$‘| 50.:5()0 10. Election Campaign Financing $5.00 May Be
ax i '”,9 rt?:-qmremen and elects to do $0. After 1 2000 Fee will be § 00 [ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11 ' " OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O eete TITLE O change [ Additien
NAME GORDON, PATRICK M: NAME
stReer AoDRESS | 810 SATURN ST STE 17 STREET ADDRESS
CITY-§T-2P JUPITER FL CITY-ST-2IP
TITLE D O Delete TITLE Ochange [ Addition
NAME GORDON, PATRICK M. NAME
sTReeT AooREss | §10 SATURN ST STE 17 STREET ADDRESS
GiTY-ST-71P JUPITER FL ) cmy-st-ze i
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZP
TITLE [T Detete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S1-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ telete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informaltion supglied with this filing does ngyualjffy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeatal Teportss true and accur, y signaturs Il have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver oiftrustee empbwered to exa i as requiged hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment withjan addise#;

SIGNATURE: es - 344/ 2000

SIGNATURE AND TYPED OR PRINTED NAME fSIGNING CFFICER OR DIREGH Date Dayume Phone #

CR2EC34 (9/99)



