2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P95000073117 Wecretary of State

GORDON HOMES REALTY, INC. 04-24-2002 90261 035 ***150.00

Principal Place of Business Mailing Address

3839 NW BOCA RATON _BLVD 3839 NW BOCA RATON BLVD

100-A ) 100-A

BOCA RATON FL 334 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e@c‘ 7 o ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

W1 175 Not Applicakie

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVlNE' JEFFREY A ESQ Street Address (P.Q. Box Number is Not Acceptable)
4000 N FEDERAL HWY
BOCA RATON FL 33432

City FL Zip Code

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.

CR2E#34 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquirsd when reinstaling) DATE
:&:Ibis.c.orpozatiomis.n!igihle.tﬂsal’ﬁiy‘i"t-lnmﬁnihlp—-— o e o FW&MW - __.__._.$ - e S P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. e O Amge
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. _ADDITICINS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . [ Delete TTLE PresidenT XChange [ Addition
we  |GORDON, ROBERT J* - we  (aoepen Bobert T7
sTReET AnoRess +4008-N—FEDERAL HWY~ seer aookess [RBEAT} NW Boca .Y ﬂvﬂ.s,ﬂg loo)
ony-st-ze  JBOGA-RATON-FL-3343te= crv-star [Eheea ﬁa-f‘on , =2 =2,
TITLE (O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE C1 Dsleta TITLE [ change ] Addition
% B I s .—ME-, ] S RS e s e T T T S ;|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recelver or trustee empowered ta cute this repol quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12iif
changed, or on an attachment with an address, with all ojig

/.\)--/,;';. -\Iw fn“]"‘ TN
Liv

SIGNATURE: S5 AT G Y-10~02 56\ 3333900

SIGNATURE AND TYPED OR PRINTED NADE OF SIGHING Brrickg oA DIRECTOR Date Daytime Priona #




