2002 UNIFORM BUSINESS REPORT (UBR)

Jan 29, 2002

FILED

8:00 am

DOCUMENT # = H46563 Secretary of State

1. Entity Name

DON & JEAN GORDON ENTERPRISE, INC. 01-29-2002 90059 011 **7150.00
Principal Place of Business Mailing Address
138 MENEDEZ RD. 138 MENEDEZ -RD.
ST AUGUSTINE FL 32060 ST AUGUSTINE FL 3208
us us .
2. Principal Place of Business 3. Mailing Address ”"m[ |m I[M l” ”MI I"II "H I"“ |||||II|" l‘l“ I’I" Ill’“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2521 1% Not Applicable
325 oSO Couniry Zip Country 5, Certificate of Slatus Desired O 7;I§_gse.-.gesq L‘:‘?;(;“ona'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
REGISTERED COHPQRATE AGENTS! INC. Street Address (P.O. Box Number is Not Acceptable}
612 S. GREENWOOD AVE.
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" Tucting meuremen 303 o0 0 doso. | AtorMay 1, 2002 Feowil pe Sss000 | 'O EOCInCeien Fnanong - $5.00 ay e
o ! . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TTLE ((] Change [ Addition
HAME GORDON, JEAN NAME
STREET ADDRESS 138 MENENDEZ RD STREET ADDRESS
ore-st2¢ | ST. AUGUSTINE FL 320840 b-1-28
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE o - - . - [=)-Detete- - JTTLE . - - -] Change [T Aadition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-5T-2IP CITY-S1-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-8T-2IP CITY-ST-2IP
T O Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurale and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE:

SEBINY §1) el [y

- 1=

Block 11 or Block 12 if

G o4
QTR ED [-1F-0Q  §ag-%76

TURE AND TYPEI?JF‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Caytima Phiéne #

[ 3 ]

L

ds

CR2E034 (9/01)



