FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # H84334 ecretary of State
1. Entity Name 04-14-2003 90384 038 ***150.00
GORDON J. EVANS, PA.
Principal Place of Business ’ Maiting Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
§TE 200 STE 200
e R Hlm” Im 'Im m" “l" W” I'Il m” ml‘ Iu“ IIIN ”m m“ ‘"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FEl Number Applied For

59—2603164 Not Applicable
Zp Country - i Country 5. Certificate of Status Desired O $8.75 Additiona)
: Fee Required
6.- Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name T T T -
EVANS, GORDON J.". Streel Address (P.O. Box Number is Nol Acceplable)
. - ree ress 20 BOoX NumDer 1s NO Cceplable
1570 MADRUGA AVENUE STE 200 P
CORAL GABLES FL:33146
. City FL Zip Code

L.'I:)mlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent.

8. The above named er}tﬁ'
the obligations of re

SIGNATURE s
Signatura, lypad or prinled name of registerad agent and titla il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW‘!} FEE IS $150.00 . N
1 9. Election Campaign Financing $5.00 may Be

’ After May 1, 2&'53 Fee will be $550.00 : Trust Fund Contributicn. O Added io Fees
Make Check Payable !q Flarlda Department of State:

10, ot OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD O Delete TITLE [Jchange [ Addition
NAME EVANS, GOFIDON J. HAME

street anoress | 1570 MADRUGA AVENUE STE 200 STREET ADDRESS

omv-st-zp [ CORAL GABLES FL 33146 CITY-ST-2IP

TILE C] Delete TIMLE [JChange [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS
GITy-St-zp _ CITY-ST-ZIP

e ST T T T T O el T T LT e | e e S st e e m - e[ Change —- [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tha,t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this fepart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivey or trusleg empowered o execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

t frth ad

changed, or on an attachrr ress with all other ke empowere
SIGNATURE: SSAARY g} GﬁbmJ : s Q/r(/ J3 796 2684160

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2ED34 (10/02)



