2002 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT #

Entity Name

P39872

GORDON FAY ASSOCIATES, INC.

13
Pri

ncipal Place of Business

420 WASHINGTON STREET, SUITE 401
BRAINTREE MA 02184

Mailing Address

420 WASHINGTON STREET. SUITE 401
BRAINTREE MA 02184 '

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90095 025 ***158.75

AN R

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04-2629169 Not Applicable
Zp Country Zlp Courtry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o ’ ’
FAY’ GORDON H. Street Address (P.O. Box Number is Not Acceptable)
4110 CENTERPOINTE DR., SUITE 207
FORT MYERS Fi, 33916-3445

City FL Zip Code

SIGNATURE

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

[Signg_u_are, typed o printed nama of reg

S

istered agent and title if applff:able‘

{NOQTE: Registered Agant signature required when reinstating}

DATE

e e i T I B S
9, _Thls‘porpoga,nvon‘l's eligible to satisty its Intangible
- Tax filing requirement arid elects to'do-so. --+. 4.

FILE NOW!T! FEE IS $150.00
After May-1,2002 Fee will be $550.00 -

* 10:-Election Campaign Financing
Trust Fund Contribution.

‘ . $5.00;I‘u'lay.Be .-

¥

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
" J OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme fCOP O delete TILE [ change [ Addition
AME FAY, GORDON H. NAME
STREET ADDRESS 4110 CENTER POINTE DR #207 STREET ADDRESS
JITY-ST-21p FORT MYERS FL 339169424 CITY-ST-7IP
:ms veD [ Delete TITLE [J Change (] Addition
Jame FAY, SUSAN J. NAME
STREET ADDRESS { 4110 CENTER POINTE DR #207 STREET ACDRESS
ATy-sT-2IP FORT MYERS FL 23916-9424 CITY-ST-2IP
;me e WPT s s e e = Oogee. - §-me. -l o o Ochange [ Addition
JaME FAY, SUSAN J. NAME
smeer anokess | 4110 CENTER POINTE DR #207 STREET ADDRESS
irv-si-ze | FORT MYERS FL 33916-9424 : omy-S1-2
iITLE S 1 Detete TITLE [J Change (] Addition
VAME BROWN, NATHANIAL K. NAME
JTREET ADDRESS .1 MUDGE WAY STREET ADDRESS
§TY-ST-2P BEDFORD MA CITY-ST-2IP
iITLE O belete TITLE [JChange [ Addition
IAME NAME
JTREET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-§T-2IP
e [ Delste TILE [ change [ Addition
AME NAME
JTREET ADDRESS STREET ADDRESS
ATY-5T-2IP CITY-ST-2IP

N
5
|

indicated on this report or supplemga
of the corporation or the receiver g
changed, or on an attachment an

IGNATURE:

i3 1 hereby gertify 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

pl 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

stee empowered o execulg
fddress, with all other #E& emppwsred.

Daytirne Phore #

his repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iy QR TN

CR2E034 (9/01)



