13. | hereby certify that the informatj
indicaled on this report or su
of the corporaticn or the recgfver or tfustee em
changed, or on an attach jth gn addre

y LN

subplied with ibys filimgdoes not qualify for the

exemption stated in Section 419.07(3)i), Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or diractor

quired by Chapter 607, Florida Statutes; and th rmyyappears in Block 11 or Block 12 if

ue and accurate apq that

"

PN

SIGNATURE:

\SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date// Daytime Phons #

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
I+
4
DOCUMENT #  LOB950 Apr 18, 2002 8:00 am ¢
+- Eniy Name ecretary of State
ANGELIA GORDON PROPERTY MANAGEMENT, INC. 04-18-2002 90421 024 ***150.00
Principal Place of Business Mailing Address
206 ELM AVE PO BOX 1088
SANFORD FL 3271 SANFORD FL 32772
2, Principal Place of Business 3. Mailing Address ”"“m m m I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2958331 Not Applicable
H Z .
Zip Country P Country 6. 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
e — . :Nd”;é‘-f'“ = e e e e e e e e = . } e
GORDON' ANGELIA Street Address (P.O. Box Number is Not Acceptable)
206 ELM AVE
. SANFORD FL 32T
City Zip Code
/} /7 N oyt FL
8. The above n ﬁ"ned entityfsubmits fs statement far th Rs registered office or registered agent, or both, in the State of Florida.
SlGNATGHiéM M (/
jnfakfie, typed oyfaﬁsd nama of registerechag#ht anc litle if applicaole. {NOTE: Register=d Agent signature required when reinstating) DATE
. - . . I . . . "
9. Thlsl.c_orporat\c‘m is ehggle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 - Ny
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelste TITLE [ change [ Addition _5__
pae GORDON, ANGELIA L N 2
STREET ADDRESS | 206 ELM AVENUE STREET ADDRESS §
GiTY-ST-2IP SANFORD FL 32771 CITY-ST-ZiP ' w
TITLE VP [ pelete TITLE [ Change [ Addition (ES
NAvE TINKES, CURTIS NAVE
STREET ADDRESS | 206 ELM AVENUE STREET ADDRESS
CTY-ST-ZIP SANFORD FL 32111 CITY-ST-ZIP
TITLE - - e e e Olepetete . . TLE . ) e O change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) CITY-ST-2IP
THLE . o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P



