2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

L. GORDON, INC.

P0O1000074481

AV E6SLEP0

ecretary of State

04-21-2003 90360 013 ***150.00

Principal Place of Business

5531 N MILITARY TRAIL. APT 1606
BOCA RATON FL 33496

Mailing Address
553t N MILITARY TRAIL. APT 1606

BOCA RATON FL 334%

MY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-1 132%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ?dditional Lo
S S | I i e Required B
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RDON RY J
col  LARRY Street Address (P.0. Box Number is Not Acceptabie)
5531 N MILITARY TRAIL, APT 1606
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE®.

Signature, typed or printed name of registered agent and

titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

EﬁFiLE Now!! FE%@%‘S §15000“' 9. Election Campaign Financing $5.00 May Be
e er May 1,2003" Fee will be$350,00 Trust Fund Contribution Added 1o Fobs
Make Check Payah!e to| Fior a’Deparfmant of State |~ '
10, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES 1O QFFICERS AND DIRECTORS IN 11 .
TILE 1D : 1 patete TITLE O change [ Addition | &
NAME GORDON, LARRY J NAME =)
sreet aDoResS | 5531 N MILITARY TRAIL, APT 1606 STREET ADDRESS g
CiTY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP g
TILE oY [ Delate TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-st-2p CITy-$T-21P
SATME . = b e e B e e e e ocE T m s n e ] Change -—={Z]: Addition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-$T-2P
TITLE 3 Oslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-5T-2P
TTLE [ Detete TME [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. { hereby certify that "the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eport 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
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplement

om0 I B

SIGNATURE: & SuCl]

of the corporation or the receiyar’or trustde empowered to execute thig
changed, cr on an attach with an adfiress, with all other like e

/96 /63 305 SEE-Ly95T

IGNATU NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #

ﬁﬂte /




