FILED

1. | hareby cerlify that the information supaiewith
.. indicated on this report or supplemenklrepe
of the corporation or the receiver or trustee e

fowered
changed, or on an attachment with an addrg i

Cyher like empowered.

IGNATURE:

Daytime Phone #

jhis-hemy-gioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
7 trug argaccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
> execute this report as required by Chapter 607, Florida Statutes; and that my name appeg;s:g Block 11 or Block 12 if

(UBR) Jan 16, 2002 8:00 am .
1. Entity Name
01-16-2002 90006 002 ***150.00 -
GORDON SERVICE & TRADING COMPANY
Principal Place of Business Mailing Addrass
3736 SE 15TH PLACE 3736 SE 15TH PLACE
CGAPE GORAL FL 33504 CAPE CORAL FL 33904
us us
2. Principal Place of Business 3. Mailing Address ""“"‘ m II]” "m "'" "m "m II”I ’ml ll'lll II"”m IIII
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-105%40 Not Applicable
Zj Count Zi iti
s . ouniry ® i i Cou.ntry‘ o 5. Certificate of Status Desired O gi'z:s Add’:“o"a]
—— - t - :Reguire.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIEBIG, DIETER Straet Address (P.0O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
3736 SE 15TH PLACE :
CAPE CORAL FL 33604
City FL 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 or printed name of registerea agent and titte if applicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is gligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 , N )
o ) 10. Election Campaign Financing $5.00 tay Be
Tax mm.g rgqmrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE .| D 3 palete TILE [1change  [J Addition "é
NAME FIEBIG, GORDON NAME a
sireeT aonress | 3738 SE 15TH PL. STAEFT ADDRESS CED
CITY-ST-2P CAPE CORAL FL 33904 BITY-ST-2P ¥
o
TmLE D [ Datete e [ change [ Addition | &3
NAME FIEBIG, DIETER NAME
strceT aporess | 3738 SE 15TH PL. _ ﬂ STREET ATDRESS
orv'st-ze | CAPE CORAL-FL 33904 s - e e Hoomveste - - -
TITLE .o 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE I Delete [ e [ Change [ Acdition
JAME v NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-57-21P
TLE (71 Dejete NLE ] Change [ Addition
1AME NAME
TREET ADDRESS STREET ADDRESS
ITY - 5T-ZiF CITY-8T-2IP
TE [ Delete TITLE [J Change [ Addition
AME :l NAME
TREET ADDHESS STREET ADDRESS
1Y-ST-21P CTY-ST-2IP



