2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S'OO am

) .
DOCUMENT # 532
DOCUN (5353 ecretary of State
PATRICK M. GORDON, P.A. 04-01-2002 90025 033 ***150.00
Principal Place of Business Mailing Address
810 SATURN ST 810 SATURN ST
STE 17 STE17
JUPITER FL 33477 JUPITER FL 33477
- : AR E SR ARORER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumher Applied For
' 59-2458694 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ PATRICK M. Street Address (P.O. Box Nur;wbe:s_No: Acceptaé{e) .
810 SATURN ST !

STE 17

JUPITER FL 347, — /)' / iy RS

8, The above namgd entity su s tpis spfternengyfor te purpese of changing its registered office or registered agent, or both, in the State of Florida.

3/ (5/2&02_./

SIGNATUR : .
ignature, typed o'r’pnﬁed nawe yegistered agent and lills if applicabile. (NOTE: Registered Agent signaturs required when reinstating) { DATE !
9. This corporation is eligible to satify its Intangible FILE NOWY! FEE IS $150.00 ’ P
Tax filing‘;J requirememgand elects 1g'do 50 ? After May 1, 2002 Fee wm$be $550.00 10. Election Lampaign Financing $5.00 may Be
i ' Y1 - Trust Fund Contribution. U Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE I PST O Delete TILE [ Change [ Addition
NAME GORDON, PATRICK M. NAME
sTreeT a0DRESS | 810 SATURN ST STE 17 STREET ADDRESS
CITY-S1-21P JUPITER FL CITY-ST-2IP
TITLE D [ Detate TILE [ Change [ Addition
NAME GORDON, PATRICK M. NAME 1
STREeT A0DRESS | 810 SATURN ST STE 17 STREET ADDRESS
CITy-§1-21P JUPITER FL CITY-S1-2IP
TLE O Delete TITLE [ Change ) Addition
NAME ) o ) R . NAME e e i e .- — -
STREET ADDRESS STREET ADCRESS
CITY-51-2IP GiTY-§T-71P
TIME O elete TITLE (O Change ] Addition
NAME NAME
STREET ANDRESS STREFT ADDRESS
Iy -ST-2P CITY-ST-2IP
TITLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
- —
TITLE O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supghed
indicated on this report or supplegeaital repipts
of the corporaiion or the receiver or trustegie

ot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
It d that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X_ & L/ OVIRED 3//%@:, 567 -y 5850

Pﬁ ANDTYPE[\DH PHINTEP NAME QF SIGNING OFFICEZOR DIRECTOR 7 pak Daytime Phona #

AV 858620

CR2E034 (9/01)



