e i e ﬁ!

2002 UNIFORM BUSINESS REPORT (UBR)

8/25/2002-90199-02

‘

DOCUMENT #

1. Entity Nama

ROBERT W. GORDON, D.DS., PA.

[

P01000095871

Princlpal Placa ol Business. Mailing Addrass
7000 GULF OF MEXICO DR. 7000 GULF OF MEXICO DR
LONGBOAT HEY FL 3423 LONGBOAT KEY FL 34231

2. Principgy Place ol Business

3. Mailing Address

Suia, Apt. A, oic.

Suite, Apt. #, elc.

FILED
Sgp 10,2002 8:00 am
ecretary of State

(08-25-2002 90199 024 ***150.00

DO NQT WRITE W THIS SPACE !

City & State Clty & State 4, FEI Numbar T JAnplied For
"//1/ g?/ 9 [ ot applicanle
ap Country Z Country ‘ j $8.75 Additiena)
8. Certiticale of Status Ossired [} Foo Foquiad
6. Name and Addreas of Curren! Regt d Agent 7. Name and Address of New Regl d Agent
= Narme - T S

mﬁm DR Straet Address (P.O. Bax Number is Not Acceptable)
LONGBOAT KEY R 34231 - - Tomoe T T -

A - - - - -[--city FL |2ip<:oda

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agen, of both, in the State of Florida. | am femiliar with, and accept

tha obiigations of registered agent.

SIGNATURE

SHANLE, fyped 0f PRAISg nama of registered agent and 1ikie I applicanie.

ey 1 U 4 i

DATE

8. This corporition is eligibls 1o satishy its Imangible
Tax filng raduirement and elacts o do so.

FILE NOWII! FEE IST55r08 7
Aftar September 13, 2002 Foe will ba $750.00

10, Elsction Campaign Financing
Trust Fund Cantribution.

$5.00 mayeo
Agded 10 Fees

{See criteria on back} Q Maka Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dl nne D, Fra, o/ S~/ TR bage ] addtion | S
RAME GORDON, ROBERT W AME Robeat W &ordoas £
smeer aporess | 7000 GULF OF MBXICO DR UGS | g 219N grox o R 3
emv-si-ze | LONGBOAT KEY FL 34231 CITY-5T- 7P Bra featory e 3urjo té-l
TmE 0O petese TME Octrangs D Addtion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2% CITY-5T-2F
TmE —— . Ooeegee JIME o e e . o= [ Changs [ Axdition
HAME HAME
STREET APORESS STREET ADDRESS
CiTY-5i-2P orY-ST-27P
TITLE 3 Delzte I Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTY-5T-0F .
e [ peiete WL [ Change - [ Addtion
NAME wwe | - — e e TR [ T
SIREET ADDRESS B A eiemesmma= S T STROEY ADORESS
CITY-ST-2® CITY-S1-21
nng [ pelen TME O Change ([ Addifion
NAME NAME
STREET ARDRESS STREET ADDRESS
Py -§1-0P . ciy-§7-29
13. 1 hareby certify that the informasion,# Bbpliad with this filing doas not qualify for the exemption stated in Soctin 119‘07!13)“). Florida Stautes. | further certify that the information

enial report is true and accurate and that my signature shall have tha same lagal etfect as if made under cath; that i am an officer or diracior

indicated on this report or suppj2

of tha corparation o the rece®

changed, or on an aitac! it with an address, with &l cther like empowered.
—r——

Br or lnustes empowerad o exacute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 1211

SNRER pent o Jorola

AN _

X1 OFFICER QR

DIRECTOR

Dwix L




