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1 (UDF)

| DOCUMENT # P93000088766

1. Entity Name

R. L. GORDON & COMPANY, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

7 WEST MAIN 5T. P.0O. BOX 2148

SUITE 1200 SUITE 1200

APOPKA FL 32703 APOFKA FL 32704-2148
us

03-14-2000 90027 049 ***150.00

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State

4. FEI Number Applied For

City & Stale
59-321?633 Not Applicable
i Count i Coun it
ap ountry Zip ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, RONALD -
7 W. MAIN ST

STE 1200

APOPKA FL 32704

_—

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

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and tile it applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

9. This corporation is eligioie 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12, EOOITIONS / CRANGES TG OFFICERS AND DIRECTORS IM 11

me D O Delete 13 [Jchange [ Addition
HAME GORDON, RONALD L NAME

smeer aooress | 7 W. MAIN ST., SUITE 1200 STREET ADDRESS

CITY-ST-2F APOPKA FL 32703 oy -ST-2P |
TTLE 7 Detete WhE [ Change [ Addition
HAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-5T-2P CITy-S1-2P

TITLE ] Detete TME []Change [ Acdition
NAME L [ _Nang

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE T Delete TITLE [ change [ Addition \
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST-2P

TILE 7 pelete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS [ . STREET ADDRESS

CITY-ST-21P 3 CITY-§T-2IP

TILE [ petete TITLE [ change (1 Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indiicated an this report of supplamental report is true an
of the corporaticn or the receiver or

changed, or an an attachment with an ggdress, with all other like e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3), Florida Statutes | further certify 1hat the infarmation
accurate and that my signature shall have r
trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

Datg Daytime Phone #




