2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21910 ‘ Jan 24, 2001 8:00 am

1. Entity Name . -
GORDON PAGE ASSOCIATES, INC. Secretary of State
01-24-2001 90002 047 ***150.00

Principal Place of Business Mailing Address
777 GLOUCESTER STREET 777 GLOUCESTER ST.. SUITE 401
SUITE 401 P.0. BOX 13% v i1v4g
BRUNSWICK GE 31520 BRUNSWICK GA 3152
US
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘1 822277 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;LS%EQ}I?IEP;{OE:ID%;J Street Address (P.Q. Box Number is Not Acceptable)
SUITE 10
HUDSON FL 34667

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
—g~This corporalion ia ligible io.satisfy ie-inangible —j—=ce FILE:NOW!H! EEEN1S.$150:00 =y . <[ 2 - ) N ‘
Tax finngp requirementg and elects o do 50 ? After MAY 1, 2001 ﬁe%wm be $5so.o? 10. ?em'o" Campaign Financing $5.00 MayBs -
= ) rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IMLE S 7 Delete TITLE O cChange [ Addiien | &
NAME DILLER, STEPHEN C.W. NAME s
STREET ADCRESS | 9870 LAKEVIEW DR STREET ADDRESS 3
Oy -ST-212 NEW PT RICHEY FL CITY-ST-21P 2
TITLE AS 1 pelete TITLE [ Change  [] Addition %
NAME BISHOP, JAMES A. NAME
STREET ADDRESS | 777 GLOUCESTER ST. $.401 STREET ADDRESS
CITY-ST-2IP BRUNSW]CK GA CITY-ST-ZIP
TITLE PD O pelete TILE O change [ Addition
NAME PAGE LA. NAME
STREET ADDRESS | 531 ANCLOTE ROAD C-12 STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34689 cir-S1-2°
TILE VPD 71 Delete TMLE [ change [ Acdition
NAME PAGE, LE. HAME
STREET ADDRESS | 531 ANCLOTE ROAD C-12 STREET ADDRESS
orv-s-2¢ | TARPON SPRINGS FL 34689 ory-ST-2 :
TITLE D CJ Delete TITLE [ change [} Addition
NAME PAGE, T.W. NAME
STREET ADDRESS | 531 ANCLOTE ROAD C-12 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34639 CITY-ST-2IP
TRLE ' O Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, Il other like empowered.
j-1l-ol (1) 264-237>

SIGNATURE: .
siaNATURGwND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




