) FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State

Pg\gN';JmQAENT # P020001 30422 05-05-2003 90133 014 ***150.00
GORDON TITLE COMPANY, INC. \/ !

Principal Place of Business Mailing Address

THTGEADES-RD-STE. 200 TH-GLABESRD—STE—08__

BOGA-RATONFI 33434 BOCARATON FL 33434~

e — TN

'-HOI Cederal Huoy Y4901 10 fcde_faJJ‘Hu'—{

Suite, Apt. #, slo. 1 _suie, AP‘ #, efc. [] GHECK HERE IF MAKING CHANGES
o A Box BY  [Sorte 309, Bex Ay
Cnty & State Cny & State 4. FEI Number Applied For

hﬂwouw pOme £l Aa hthouse D’)vnl ) X3a- ()34Y2007 Not Appiicabie

le Country Counlry . ! $8.75 Additional
. fi *
3 2 [ >LD k‘( 5 {:S % E)OC 9 [ 'iﬁ_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T k_ - T T MName
GORDON, JILL B ESQ. Street Address (P.O. Box N

Y977 GLADES-RD-STE. 208 UNOT AT Ve E?f’ém?ﬁtlbu Suik 309
~BOCARATONFL 33434 Mo x 67

'? City Code
LicththOvse Poyat FL | 55, 4

8. Theyabove named enmy submits this stale%:he purpose of changing its registered office or réblstered agent, or both, in the State of Florida. | am farmhar with, and accept

s C I Pl S| Cordon o/l

Signature, typed nnled nama of registerdthdgent and title if apphcab\a {NOTE: Ragisiered Agent signature required when reinstating) DAT
FILE NO& I1. FEE IS $150.00 . - .
9. Election Campaign Financin
After Mav 1, 2003 Fee wilt be $550.00 Trust Fund Cc?mrigbulion. ° D fg.gqo':?;f ¢
Make Check Payable to Florida Department of State
10. - QFFICERS ANT DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’ O3 oelete T T B ovdorn PVSTT o (% Adiion
NAME ) NAME a1 " Fede fal Hu)li
SYREET ADDRESS STREET ADORESS Suibe A9, f?_;a
CATY-§T- 2P : I (—KJ\H*‘\OU se }D(')J = P{ 2206 Y
TITLE [ Delete TITLE (O Change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
o LT B . [ celete TME [Cigchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
TME [ Delete TITLE []Change [ Addition
NAME NAME
STAPET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 l CITY-ST-72IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP ) CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation of the raceiver of trustee empowered to xecute 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 attachme an ess, with pil other like empowered.

SIGNATURE: _ SYAMTRRALA . - "Dl Or)rd?rm /BQ/H &Y 25550/

SIGWﬂHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 dme Daytime Phona #

%

CR2EG34 (10/02)



