2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  L05950 ecretary of State

1. Entity Name 07 ke
ANGELIA GORDON PROPERTY MANAGEMENT, INC. 04-07-2003 91043 010 7571 50.00

Principal Place of Business Mailing Address
206 ELM AVE PO BOX 1088
SANFORD FL 3277 SANFORD FL 32772

: IRUMRHN R

2. Principal Place of Business

Suite, Apt. # slc. Suite, Apl. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59'2958331 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 5. Namie'and Address of Corrent Reglstered - Agent— - —=— === 7—Name and-Addressof New Registered Agent
. Name
GORDON’ ANGEUA Street Address (P.O. Box Number is Not Acceptable)
206 ELM AVE
SANFORD FL 32771
City F Zip Cede
Pl
8. The above nafned ent ingAts ragistered oftice or registered agent, or both, in the State of Florida. | ag familiar #ith, and accept
the obligatins of r é/ j
SIGNATURE m C
%‘.g’natura, {ype‘a er}f{tad name of registared agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) / / DATE*
o f
FILE NOWIFEE IS $150.00 9. Election Campaign Financing $5 00 May B '
- . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. n OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD . [ Detete TTLE [Jchange [ Acdition
mwe < |GORDON, ANGELIA L NAME
sTreeT anoAess | 208 ELM AVENUE STREET ADDRESS
omv-st-2F - |SANFORD FL 32771 CITY-5T-2IP
TILE VP 7 Delete TITLE [ Change [ Addition
HAME TINKES, CURTIS NAME
STREET ADDRESS | 206 ELM AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
MIE e e e e fee L . m
STREET ADDRESS STREET ADDRESS j - -
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change |71 Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE Y change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P P CITY-ST-2IP
12. | hereby cerdlify that the infgrfnatiopt supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report g#supplgfmental repori §true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the/recei werad Lo exegute this rgport as required by Chapter 607, Florida Statutes; ang/that my nggfie appears in Block 10 or Block 17 if
changed, ar on an atj i " with all ather, .
it ' 910405
SIGNATURE 17 - () .
ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / “Datel / Daytime Phone #

CR2E034 (10/02)



