2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39872

1. Entity Name

GORDON.['AY ASSOCIATES, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90039 035 ***158.75

Principal Place of Busingss

420 WASHINGTON STREET. SUITE 401
BRAINTREE Ma 02154

Majling Address

420 WASHINGTON STREET. SUITE 401

BRAINTREE MA 02184

LER ST ] AT

2. Principal Place cf Business

3. Mailing Address

- (MWRR

[AVEIRHNRFEALAM R IE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

raar~

City & State City & State 4. FEI Number _ Applied For
04-2629169 P Not Applicable
Zi 1 i iti
® Cauntry < Country 5. Certificate of Status Desired [}( $8.75 Additional
Fee Required
I 6. Name and Address of Current.Registered Agent. . — | _~-. 7. Name and Address of New Registered Agent o
- Name

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

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

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

Signature, typed or printed name of registered agent and tit'e i applicable.

(NGOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
’ Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Feas

10. Election Campaign Financing $5.00 May Be

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e COP O petete e ¥ Change [ Addition
NAME FAY, GORDON H. NAME
STREET ADDRESS | $6964-TIMBERLAKES-DRIVE SIREETADDRESS |44/ /0 CEATEL POINTEDR. 4 207
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP 29 /6~ F 4y
TITLE VCD O petete TITLE [B/Change [ Addition
NAME FAY, SUSAN J. NAME
STREET ADDRESS | 46064-FIMBERIAKES-DRIVE STREET ADDRESS | 4070 CEATEA POr NTEBL #R07
CiTY- ST-21P FORT MYERS FL CITY-ST-21P 23 Frb6-9u 24t
S TE .~ e LVPT- - L ey pemm o) Dulpte e L fSTITLE L — - . = ——-=* - z[Z]-Change~ [] Addition= |
NAWE FAY, SUSAN J. NAME
STREET ADDRESS | 48904~FIMBEREAKES-BRIVE STREET ADDRESS ‘79/0 CENTEL PosNTEIL #3207
CITY-ST-2IP FORT MYERS FL CITY-ST-ZP 23 9 /.6'? f/)¢
TLE ] 7 Detete TTiE [ change [ Addition
NAME BROWN, NATHANIAL K. NAME
STREET ADDRESS | { MUDGE WAY STREET ASDRESS
CITY-ST-21P BEDFORD MA CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shafl have the same lagal effect as if made under cath; that | am an officer or directar

of the corporation or the receive
changed, or on an attachmeny

SIGNATURE:

er like empowered.

hr trustgg ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address,

Goldont M. EAY FLES. (9¢r) 273 tobs

IGNATUREPAND TYPED OR PRINTED NATI® OF SIG]IING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)

"



