FILED
. 2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT {UBR)

cretary of State
DOCUMENT #  PO2000082633 / 55082003 50125053 <5301
1. Entity Name .
X-LINE, INC.
Principai Place of Business Mailing Address
3717 DEL PRADD BLVD STE 6 3717 DEL PRADO BLVD STE 6
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address HII”"' m ||"| "I" Ilm II(" Ilm Ilm ‘l"”ml Ilm m""” 'II'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE |F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30 -0 09 P 70 7 Net Applicable
& Country 4 Country 5. Cerliticate of Status Desired [ geaeg?q Additione!

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

il e —— T — e Naﬂ"e _ . -~ A . I -
" FINANCIAL FOUNDATIONS, INC. Gordon—Delora—t== —

3150 SANDY RIDGE DR " See, Suges R Boplymopr =4y 2ok Bivd . Ste. (b

CLEARWATER FL 33761
| o Cope Coval FL | *33a04

8. The above named entity submits this statement for the purpose of changing its registered office or regi§tered agent, or hoth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or prin@d name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . N ,
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cup:nr;%ution. ° 0O .?tf:l'e?i?ohl’lzzss °
Make Check Payable to Florida Department of State .
10. OFFICERH_ND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P o . [ Delete TILE [ Change [ Addition
NAME GORDON, IRWIN A - NAME
staeeT aooRess | 3717 DEL PRADO BLVD STE 6 STREET ADDRESS
cre-s-2p | CAPE CORAL FL 33904 CITY-ST-2P
TLE g O Delete ThLE ' O Change B[ Addition
NAME HAME Gordon, Peora L.
STREET ADDRESS sreeraooiess | 3177 Del Prado B ivd #4,
CITY-ST-ZP CITY-ST-2IP CO-D«E,CDYB.Q a_! 2 %qO‘L
TIMLE= -7 © opelets TITLE N - - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -ST-2IP )
TMLE (7 elets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2iP
me O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP . l CiTY-ST-2IP

12. | hereby certify that the Jnéprmation supplied with this filing does not qug
indicated on this reporilor Aupplemental report is trug angPBccurate al
of the corporation or thd redeiver or trustee empowgraddo 4 )

dnt with an ad@ss. witfl 2

y for the exgmption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
that my signfature shall have theé same legal effect as if made under oath; that | am an officer or director
gport as regired by Chapter 607, Florida Statutes; agd thapmy name appears in Block 10 or Block 11 if

' 93 fo3
7 p

ate Daytime Phona #

AY ¥662040

CR2E034 (4/03)



