2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G53532

FILED
Apr 10,2001 8:00 am

1. Enity Narno ecretary of State
PATRICK M. GORDON, P.A. ] 04-10-2001 90147 016 ***150.00
*
Principal Place of Busingss Mailing Address
810 SATURN ST 810 SATURN ST .
STE 17 $TE 17 i udd oy
JUPITER FL 33477 JUPITER FL 33477
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2458694 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
MName
GORDON, PATRICK M. ‘
Street Address (P.O. Box Number is Not Acceptable)
810 SATURN ST o
STE 17
JUPITER FL 33477 : ﬁ
City Zip Codo

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 Forida.

SIGNATURE
Sigrature. typed o printed name of registercd agert and tite if appicable. {NOTE" Reg stered Agent signeature reauired when reinstating) CATE f
i ion is eligi isfy | i THE NOWI FEE 18 $180.0
8. ﬁh‘sﬁgrporau?n o e“[g‘blj K‘) Simsfygs intangible Af '{:\ﬁ;\@ J;Gm e ‘1:5”3550;500 0 10. Election Campaiga Financing $5.00 May Be
z‘ax Hrwrg (.equ:remen and elects 1o do 80 A et MAY 1, Fee will e § Trust Fund Cantribution. M Added 1o Fees
{See criteria on back} O iake Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 <[
THLE PST O petete TITLE [JChange  [] Acdition
NAME GORDON, PATRICK M. HAME
STREET ADDRESS 810 SATURN ST STE 17 STREET ADDRESS ‘
Ciry-s1-212 JUP'TER ﬂ. GITY-ST-219 !
THLE D (7 Detete TITLE [ Change [ Addition
N GORDON, PATRICK M. N
STREET ADDRESS 810 SATURN ST STE 17 STREET ADDRESS
CITY-S$7-2IP JUPITEH FL CITY-ST7-2IP
TITLE LJ Gelete TTLE [ Changs [ Addition
NEME MAME
STREET ADDRESS STREET ADZRESS
CITy-§T-2IP Gty -35T-71P
TITLE 1 pelete TITLE [ Change [ adction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIiy-£7-21p
TliLE O Delete TTLE O Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-71P CITY-8T-ZiP
e O Deiete TILE [] Change  [] Additon
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-Z12

indicated on this report or suppl

of the corporation ar the receiver) as required by Chapter 607,

the exemption stated in Section 119.07(3
v signature shall have the same legal effect a5 if made under oath; that t am an officer ar d rector
u

i), Florida Statutes. | further certify that the information |
Florida Stat

¥ shaNaTURE AND TYPED OR FRLNTEDMVOF SIGNING OFFICER OR DIRECTOR

)i
tes hat my name appears in Biock 11 or Biock 12 #
(4

4/ 2o _Sbt- My J8Se

Caytice Phang ¥

al

0323533

CR2E034 {10/00)



