|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21910
1. Entity Mame

GORDON PAGE ASSOCIATES, INC.

Secretary of State

05-19-2002 90073 019 ***150.00

Pringipal Place of Business Mailing Address

777 GLOUGESTER STREET

777 GLOUCESTER ST.. SUITE 40t

3. Mailing Address

SUITE 401 P.O. BOX 13% .
BRUNSWICK GE 31520 BRUNSWICK GA 31521
2, Principal Place of Business

Suite, Apt. #, etc. Svite, Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

Cily & Siate - City & State 4, FEI Number Applied For
'y 58'1822277 Mot Applicable
= = i - "
B -, -  Lounlry .. e Country 5, Certificate of Status Desired .| gg’gfqlﬁfféhmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dl : EN CW. S Street Address (P.0. Box Number is Not Acceptable)
7ees-SHFEROND 2 13043 LS 19
SHTE)
HUDSON FL 34667 City FL Zip Code

b

8. The above named entity submits this statement for the purpbse of changing Its registered office cr registered agent, or both, in the State of Florida.

[y

4/30/02.

SIGNATURE

SEEMACW ConW . BILLen , Sec,

Signature, typed or printed name of registered ageant and title if applicable.

(NOQTE: Registared Agant signatura required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its'lntangible
(See criteria on back) IJ

FILE NOW!l! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S N {1 pelete TILE Ocnange [ Addition
NAME . DILLER, STEPHENCW. - NAME

sTReeT ADDRess | SOFEHAKEVIEW-DR €8 Y k| THRUSH D . STREET ADDRESS

CITY-5T-2IF NEW-PTRICHEY-Fi~ YW ow Poer ity Ful cm-sr-zr

TITLE AS° v s ' O pelete TITLE CJchange [ Addition
NAME BISHOP, JAMES A. . NAME

streer aporess | 777 GLOUCESTER ST. S.461 STREET ADDRESS

crv-sT-2e . [+BRUNSWICK GA- . . - CITY-ST-28 - . . N _

TIE POt B O Delete e Ol Change  [] Acdition
NAME PAGE LA. ' .1 . NAME

sTREET ADDRESS | §31 ANCLOTE ROAD c.1é;_f STREET ADDRESS

CIy-§7-2P TARPON SPRINGS FL 3466:1. Cry-§1-2IP

TLE VD o4 1 Delete TITLE O change [ Addition
NAME 'PAGE,LE. . - { NAME

street noness | B39 ANCLOTE ROAD C-12 .} . STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34680 - CITY-ST-21P

TILE D [T Delete TILE (] Change (7] Addition
HAME PAGE, TW. NAME

streen acoress | 531 ANCLOTE ROAD C-12 STREET ADDRESS

CITY-57-2IP TARPON SPRINGS FL 34889 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
-.of the corporation or the receiver or trustes emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an‘addre ali ather like empowere

SIGNATURE: XS0/ Whes . B A Srae Hao-02

peiy &

}GNATURE AND TYPED ORydTED NAME OF SIGWNG ‘OFFICER OR DIRECTOR

Cate Daytime Phore #

FURIT OIS

CR2E034 (9/01)



