2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46563

1. Er}tily I\_Jame
Don & Jean Gordon Enterprise, Inc.

/

Principal Place of Business

138 Menedez Rd.

Mailing Address

-138 Menendez Rd.

St. Augustine, FL St. Augustine, FL

32084

32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, sic.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90063 001 ***150.00

AL RV S N "

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2521106 Not Applicable
Zi Countr Zi Countr ) iti
P Y P Y 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
Name

Registered Corporate Agents, Inc.
612 S. Greenwood Ave.

Clearwater, FL 33756

Street Address (F.O. Box Number is Mot Acceptable}

City

FL ‘ Zip Cede

Lo/

4 DATE /

'8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS [ Detete THLE O Chenge [ Acdition | &
NEME Gordon, Jean NAME 2
STREETAZORESS | 1 38 Menendez Rd. STREET ADORESS §
OS2 |st. Augustine, FL_ 32084 ome-sT- 2 ]
ThLE ' ‘ [ Delate TITLE ] Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS™ STREET ADDRESS :
LITY-ST-2IP CITY-$T-21P
TITLE "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-$T-2P
TILE O Delsie TITLE [ change [ Acdition.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather ltke empowered.

(7o)
i ~80 00 829-83963

i
SIGNATURE: J’f"‘

[URE AND TYPED Dﬂ(INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ’ Daytime Fhone [

\J J



