2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000027192

Mar 25, 2002 8:00 am

1. Enty name Secretary of State

GORDON INVESTMENT SERVICES CORP. 03-25-2002 90041 043 ***150.00
Principal Piace of Business Mailing Address

1029 NE 9TH AVE. 1029 NE 9TH AVE.

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

- AR AR

Prlncﬁ‘l Place of mess M 3, Niawlg)g ﬁj\drqessk-)Z %TW

Suite, Apt. #, etc. Suite, Apt.it, stc. DO NOT WRITE IN THIS SPACE
e

& Sl | cn _ a. FEI Numb ~AAnplied Fo
rF\; aJ\L.tVJ ; l%{d‘ L'—i %/Q{E(Q,c-{_d ST - B NE:J.;pphcerlble .

/% 3 ’%O\{ 7@ b_dv(/ﬂ ’%‘?’b W my{ S } 5. Certificate of Status Desired O I§eae gesq L;::jecgtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
* ALIS, DEAN J ESQ. Street Address (P.Q. Box Number is Not Acceptable)
2255 WILTON DR,
WILTON MANORS FL 33305

@ City ’ Zip Code

8. The abc?dﬁzd entity submits this sjatement for the purpese of gHanging its‘}q'wstered office or registered agent, or both, in the State of Flerida.,

SIGNATURE

CR2E034 (9/01)

[&]
changed, or on an alttach

empowere,
ith an address, with al! othe | itke empowerad — e L

ecute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Signature, typed or prine of registered agent and title if applicabile, {NOTE: Registered Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria an back) O Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 3 Delete TITLE [JChange [ Addilion
NAME YOUNG, FORREST G JR. HAME

sTReeT apoRess | 1028 NE 9TH AVE. STREET ADDRESS

“|~omest-zp < FTLAUDERDALE.FL. 33304 .. — . ... _ _ . [ ory-st-ze ]

TITLE O Gelete TITLE e T T T T T [ Change” T[T Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THIE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-Z2IP CITY-5T-2IP

e [ pelete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME' . NAME

STREET ADDRESS STREET ADDRESS

CITY—ST-IZ!P CITY-8T-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
- _indicated,on this report or supplemental repor nd accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
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SIGNATUR

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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