2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42321 Apr 25, 2001 8:00 am
" QUICK N HANDY, ING ecretary of State
’ ' 04-25-2001 90147 014 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 564 P.Q. BOX 568
MAGCLENNY FL 32063 MACGLENNY FL 32063
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2982501 Applied For
Not Applicable |
Z : "
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, MICHAEL R.
Streat Address (P.O. Box Number is Not Acceptable)
4868 WALNUT GROVE CT.
JACKSONVILLE FL 32225
City F, L 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 ar printed narme of registered ageni ard tite if applicable {NOTE: Registered Agen: signature recuired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. oot - )
- ; i . Election Campaign Financing $5.00 May Be
Tax f"'”@ rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change MAddm’on
NAME GORDON, MICHAEL R. HAME
STREET ADDRESS 4836 WALNUT GROVE CT STREET ADDRESS s t ?
CITY-8T-21P JACKSONV“_LE FL CITY-8I-7If ‘Z"F (-‘ g 322425’
TITLE 81D L] pelete TILE [ Change & Taiion
HAME GORDON, CAREN R. NAME
STREET ADDRESS | 4836 WALNUT GROVE CT. STREET ADDRESS . P _
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P Z\.)O Céd( ) 2) 2 Z 5
TITLE D [ Detete TITLE ' [ Change [ Addition
NAME GORDON, ANGIE, M HAME
sTReeT a00RESS | 11921 ARBOR LAKE OR. STREET ADDRESS
CITY-81-2IP JACKSONV‘LLE FL 32225 CITY-ST-2IP
e [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Detete THLE (] Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the re€iver or trustee empgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aliaghmgpt with an ad W ;Ho/t%er?;zg /j f 6%6 A/ l/_,?,c)/ ?ﬂ l/—é 6/5"-55 (/’ /

Ot PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date

SIGNATURE:

Daytrme Phore #

CR2E034 {10/00)



