2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39872

1. Entity Name

GORDON FAY ASSOCIATES, INC.

Principal Place of Business

420 WASHINGTON STREET, SUITE 401
BRAINTREE MA (2184

Mailing Address

420 WASHINGTON STREET. SUITE 401
BRAINTREE MA 021844755

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90017 038 ***158.75

nuuvaiLrutiy

2. Principal Place of Business 3. Mailing Address

AR R R

DO NOT WRITE IN THIS SPACE

' Suite, Apt. #, etc. Sulte, Apt. #, etc.

I

City & State City & State 4, FEI Number _ Agplied For
04 2629169 s Not &0 0
Zp Country Zip Country 5. Certificate of Status Desired [D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T T - - Name ’ T T i .

~ FAY, GORDON H,
. 4110 CENTERPOINTE DR., SUITE 207
FORT MYERS FL 33916-9445

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

City

FL

3557¢-0.00:

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

“signatyre Taguired whir.?
S e e T

nstating) .l fy
LRy ‘

b

3 safisty i Intangib

A

Ve .|."L:
hig-carporation'is‘elig
Rl TS My e ine g7 R e T
 +Taxdiling requirement and elects to'do 5o

“A7 FILE NOWIN FEE IS $150.00. 0+
" "After MAY 1, 2000 Fee will be $550.00

FN

F e g T )
10:<Election Campaign Finanging’
Trust Fund Contribution.

Fir ¥
" 85.00 May Be

Added to Fess

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME CDP - O el TITLE O Change [
NAME FAY, GORDON H. NAME
smeer anoress | 16904 TIMBERLAKES DRIVE STREET ADDRESS
orv-st-2P | FORT MYERS FL CITY-ST-2IP
TLE VeD [ elete TITLE OJchange [0
NAME FAY, SUSAN J. NAME
staeer poress | 16904 TIMBERLAKES DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-ST-21P
T L O oelete - -TITLE B T P U, - -[J.Change~ (T2
NAME FAY, SUSAN J. NAME
swaeer aoress | 16904 TIMBERLAKES DRIVE STREET ADDRESS
CITY-5T-2iP FORT MYERS FL CITY-5T-24P
THTLE S5 O Delete TITLE [cChange [°'
HAME BROWN, NATHANIAL K. HAME
street anosess | 1 MUDGE WAY STREET ADDRESS
cry-sr-z¢ | BEDFORD MA CITY-ST-2P
TITLE ™ Delate TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-7FP CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ustee empowered 10 execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmepiwijh a address, with ail otferTRe empowered.
SIGNATURE: '&f g QUIRGotdon H-FAY i/sz/az (9%#761-@5

b 1 ol ot :
SIGNATURE IWD OR PRINTEC NAME OF }IGNING OFFICER OR DIRECTOR
o y




