2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

212

UNIFORM BUSINESS REPORT

Secretary of State

| DOCUMENT #

1. Entity Name "
GORDON INVESTMENT

'P02000103196

GROUP, INC.

Principal Place of Business
86 SPINNING WHEEL LANE
TAMARAC FL 33319

Mailing Address
B8 SPINNING WHEEL LANE
TAMARAC FL 33318

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02-24-2003 90158 016 ***150.00

A

[T CHECK HERE IF MAKING CHANGES

"""GORDON, JOSEPH™
86 SPINNING WHEEL LANE
TAMARAC FL 33319

City & Slale City & State 4. FEI Number g ] @ Apphied For
4.5 - o4g & 2’1[‘ Not Applicabla
a Country Zip Country 5. Cerlificate of Status Desirad () §£Z§q L‘:g’"m'
6 Wame and Addrass of Current Reglstered Agent . 7. Wame ond Addreas of New Rspistered Agent
. Namg = _ — i e o

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Stale of Florida. | am familiar with, angd accept

the obiigations of registered agent. :

SIGNATURE z

(NOTE: Regraiengd Agent 61pnature requined when ranaisting

DATE

Signarura, fyped of Dribd rame of regisiared agent and tille # appacebie.

v FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

| Make Check Payable to Florida Department  of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
YUt D 3 Datete TmE [ Change ] Addition | S
NAME GORDON, JOSEPH MAME 3
streer anoAEss | 88 SPINNING WHEEL LANE STREEF ADDRESS g
orv-sr-2¢ | TAMARAC FL 33319 cY-57-20 g
TITLE [ petete TITLE [J Grange (] Aduitian ) g
NAME RAME
STREET ADDRESS STREET ADDRESS
UTY-§T-1P Cmy-gr.2p
TILE e s e - e+ e Do - _Rome_ . 0 _ .. _ s m - .. JChange [ Addition
NAME | KLl _ —

— [ STREETADDRESS | - | siReer sovness
Coy-ST- 2P CITY-$T-ZP
e [ Dalete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sI-zIP CITY-ST-21P
TTLE 7 petete TINE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 217
TE O petete Tme [Jchangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-29 CITY-ST-21P

12. | heraby cartify that the infarmation supplied with this liling
indicated on this report or suppiemental report is true an
of the corporalion or tha receiver or trustee empoweared o
changed, or on an attachmant with an address, with all oth

does not quality for the exemption stated in Section 1
accurate and that my signature shall have the same )
exgcule this report as required by Chapy 7, Florj
or like empowered,

19.0?&3)(1), Flgrida Statutes. | lurther certify that the information
effact as if made under oath; that | am an officer or director
lutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

SIGNATURE AND TYPED DR PRINTED RAME OF SIGRING OFFICER GR DIREGTOR 7’

/

| SIGNATURE: -
L

- "




