2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000025695

GORDON ENTERTAINMENT, INC.

Principal Place of Business

1605 $. OHIQ AVE.
LIVE OAK FL 32060

Mailing Address

1605 5. OHIO AVE.
LIVE QAK FL 32060

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91343 018 ***150.00

A RERTR AR AR

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE) Number Applied For
59—3309669 Not Applicable
2 Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, IRENE R
313 TRUDGEON DR.
NEW SMYRNA BEACH FL 32168

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

City

Zip Code

FL

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agen! and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE VP [ Detete TNLE [ Change [ Addition
NAME GORDON, IRENE R NAME

STREET ABORESS | 313 TRUDGEON DR. STREET ADDRESS

Ciy-s1-2P NEW SMYRNA BEACH FL 32168 ] CiTy-81-2P

TITLE D O Delete TITLE [JChange [ Addition
HAME GORDON, JOHN M HAME

STREET ADDRESS | 35 | ORI LANE STREET ADDRESS

CITY-ST-2IP BLA'RSVILLE GA 30512 CITY-ST-ZIP

TITLE S [ Celete TMLE [ Change [ ) Addiion | _
NAME GORDON, DAVIAC ‘ NAME

STREET ADDRESS | 36 | ORI LANE X STREET ADDRESS

CITY-ST-2IP BLA!RSV“.LE GA 30512 CITY-ST-2IP

TTLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TILE [] Change - [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporaltion or the receiver or Larsfee empowered 10 exglute thj
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all otherfike emgowered.

IREDpAn M. Gordon  Hfuls3 2m-247773

FICER OR DIRECTOR

Dala Daytima Phone ¥

AV USSR

CR2E034 (10/02)



