FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90360 036 ***158.75

DOCUMENT # P02000020643

1. Entity Name

GORDON HOMES I, INC.

Mailing Address
3839 NW BOCA RATON BLVD STE 1004

Principal Place of Business
3839 NW BOCA RATON BLVD STE 100A

BOCA RATON FL 33431

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

NIRRT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3~ 0¥Itoow Not Applicable
- le—'—- — e Courjlr_y‘-ﬁ_ e N P gI-ID e e c°‘£"’f .., 5. Certificate of Status Desired _ K§8 75 Addmona! )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
NE, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)

4000 N FEDERAL HWY STE 201

BOCA RATON FL 33431
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printad neme of registered agent and [itle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check anab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ID X Delete TILE F 0 . [ Change Tt Addition
o “LEVIN, JE3FFREY A NAME Cotpart, (LoBsir & oo d
N adoecs RaTod Bev s srE (02
sTRees Aneeess | 4000 N FEDERAL HWY STE 201 seeTboRess | 2@ 3T AW
CITY -8T-2IP BOCA RATON FL 33431 CITY-ST-2IP Boca Ravers O TTYI,
TITLE [ pelete TITLE v D P 1 Changs Dadition
NAME NAME conpod, € ~ g —E reo 4
T ReLv D g7 4
STREET ADDRESS STREETADALSS | 2 p3 A o Ao s
_cmy-sTap AR ) - & TN R SN S SOV o A S NS
THLE ] Delete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [} palete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-S§T-2p
TILE O Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby cerlify thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and ageutgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add
SIGNATURE: EQUIRED /&»@e/u— Gonsod
4 OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

u"(-f"3 ?f—f? oQ

Daytime Phane #

¥ 6-23

Date

g

nY

CR2E034 (10/02)



