FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000020643 05-03-2007 90031 034 ***158.75

1. Entity Mame

GORDON HOMES i, INC.

May 03, 2007 8:00 am

Ues3 s~
Principal Place of Business Mailing Address q“ 1
3830-NW-BOCA-RATEN-BIVE-SH—HE0A B830-WN-BOCA-RATONBIVE-SH--00A-
~BOGA-RAFONH—33421 BOCARATONr=—aa437
;e o[ A 0O GG
oy Betnmpr s, |o4od Bripmafe ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEl Number Applied For
Bocr Rarerv, FL- Boca Parer, Ft. 03-0411006 Not Applicable
é‘lp?—q,q*b Countlry/ < 32 I-p; €9 Couumr; 5. Certificate of Status Desired m’ g‘g'gggf:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, JEFFREY A
AQ0-N-FEPERAL-HARA-STE-254- Strest Address (P.O. Box Number is Mot Acceptakle)
-BOCARATONTFL33M3T 76 W. Fenelat MWA—,
ST 30
Beca paren, Ft. 232487 City FL—[ Zip Gade

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnlad name of registered agent and tile if applicable. (NOTE: Ragistared Agent signaturs required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. U AddedtoFeos
1e. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TINE ﬁ.ﬁhange [ Addition
NAME GORDON, ROBERT NAME 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD, STE 100A STREET ADDRESS Boca Raton, FL 33496
CITY-ST. 2P BOCA RATON, FL 33431 CITY-ST-2P
niLe vD [ Delete TIME 64 Change (] Addition
NAME GORDON, GARY NAE 64 Bellamalfi Street ﬁ
STREET ADDRESS ™| 3839 NW BOCA RATON BLVD, STE 100A STREET ADDRESS BOCa Raton , FL 33 496
CITY-ST-7P BOCA RATON, FL 33431 CIFY-ST-2IP
TilLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2F Gity-51-2P
TITLE [T pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2P
TILE [ Delete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CHY-ST-2P
TIMLE O pelete TIE [ Change [ Addilion
HAME RAME
- STREET ADDRESS o STREET ADDRESS
CITY-57-ZP CITY-ST-2P -

12. { hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true
of the corporation or tha recaiver or trustes ampowgrtd tye. thig'report agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atlachment with an address, w#h all f

SIGNATURE:

BIGNATURE AND TVPEf/ﬁ PRINTED N OF SIGNING OFFICER DR DIRECTOR Date Caytirma Phone #
Ld




