2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M91269.

1. Entity Name

MARC A. GORDON, P.A.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90037 043 ***150.00

Mailing Address

PINE ISLAND COMMONS. 8551
SUITE 208
. PLANTATION FL 33322

Principal Piace of Business

PINE ISLAND COMMONS. 8551 W. SUNRISE BLVD.
SUITE 208
PLANTATION FL 33322

W. SUNRISE BLVD.

2. Principal Place of Business 3. Mailing Address

AR AWML

Suite, Apt. #, etc, Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 6500643 7] App'l'led For
- 07 _ [Nt At
Zi Coun Z] - N
i i P Country 5, Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e 1T Name

.

~ "BUTMAN, CHARLES ESQUIRE.
8551 W. SUNRISE BLVD., STE. 208 "«
PLANTATION FL 33322

Street Address {P.0. Box Number is Not Acceptable)

City

FL LZip Code

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

SIGNATURE

Signature, typed o printsd name of registared agent and tile if applicabls.

{NOTE: Registered Agent signatura required when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and elects te do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 oy -
Added {0 Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See griteria on back) o Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cvr - O pelete TITLE [JChange {3
NAME GORDON, MARC A : NAME
sTRzET ADDRESS | 9039 W, SUNRISE BLVD. STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
TITLE PSD O Delete TITLE [ Change [1*—
NAME ' GORDON, MARC A NAME
STREET ADDRESS | G039 W. SURISE BLVD. STAEET ADDRESS
CTY-ST-2IP PLANTATION FL CIY-sT1-2IP
THLE [ Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2IP ; - . - CITY-ST-2P . - e
TWILE O peee e Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deiete TITLE CIchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7P CATY-ST-1F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stafutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer ar uireui
of the corparation or the receiver or trustes empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1=

changed, or on an attachment with an address, with all otheriike empowered.

iaIRED

3 @lrsf/:t?u -RRIT

SIGNATURE: __JHBRATIERE

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /yfo

Date Davume Fhone #

‘



