2002 UNIFORM BUSINESS REPORT (UBR)

—

4

DOCUMENT #

1. Entity Name

J. DENNIS GORDON, INC.

P93000078502

AV 5250000

FHUED

020EC 17 AHI): 39

Principdl Place of Business

12205 FARK DRIVE
COOPER CITY FL 33026

Mailing Address

12205 PARK DRIVE
COOPER CITY FL 33026

14\

2. Principal Place of Business

3. Mailing Address

W - Sonins. Buw -

Suite, Apt. #, elc.
S \rf:is

.+

Suite, Apl. #, etc.

REINSTATEY

A
City & State City & State 4. FEl Number 5 0' Applied For
%MIW\ y ?\_, 6 545m Not Applicable
Zip Countr Zip Country " ) $8.75 additional
X f y
/‘5155‘3 d)f&. 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— - S S  L E P ol N Y "_"Ngme‘ i - e, e i — st |
GORDON, DENNIS J -
’ Street Address (P.0. Box Number is Not Acceptable)
12205 PARK DRIVE Cm
COOPER CITY FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office‘c_:_r registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registere h
SIGNATURE \'2] 12 ’ o
Signalture, l}#&j or irimad of registered agent ang titte it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
)
. e . . m
9. This corporation is ellgabIL to sa!sfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo ‘
Tax filing requirement and to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Contribution. Addod 1o Fees ;
{See criteria on back) O Make Check Payable to Department of State j
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Ghange [ Additon | &
"~ IR T TTETT 3
NAKE GORDON, DENNIS J NAME LN RN b= o =L 53
staeer aooress | 12205 PARK DRIVE STREET ADDRESS 1¢A18/02--01045--002 #7750, §
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP L
" o
TTE [T Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE 3 Delete TITLE (O change [ Addition
NAME - . NAME _ e e e e e _ ~
e e e, T e o — = e = S — — e — T - T Lie—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sgport 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 corporaticn or the recefver or tsafled empowered 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 g/ ~with all other like empowered.
SIGNATURE: __ STUNRTURE REQUIRED 12| o gs4) St - g3

SIGNATURBLAND TWPEDMDR PRINTED NAME OF SIGHING OFEEICER (B RineeTrs



