2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013871 | Feb 21, 2001 8:00 am
1. Entlly Name .- ’ S t f S t t
LAURIE LLOYD GORDON, P.A. ccretary or state
02-08-2001 90174 048 ***150.00
Principal Place of Businass Mailing Address
320 N MAGNGLIA P.O. BOX 561310
STE A ORLANDO F\. 32806
ORLANDG FL 32801
us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ciry & Staté 4. FEI Numbar Applied For
. 59-1m4604 Not Applicable
Fdl Coury Zi Count ; it
P a4 P piid 5. Corificato of Status Desired ~ [] 9579 Additional
Fee Required
—— - ~—~w=— 6. -Name-and Address o} Current Registered-Agent 5 “—~7#~Name and-Addreas ol New Registerad Agent Sy
Nama
GOROON, LAUREE L Street Address (P.O. Box Number is Not Acceptable)
320 N MAGNOLIA . "
STEAI
0 1 :
RLANDO FL 3280 City . FL | Zip Cods
8. The above named entity submits this stalam:ant for th?‘p'urpose of changing its registered office or registered agent, or both, in the State of Florida.
TR, e . :
SIGNATURE V. - :
. Signetun, typwd or pented name of registensd agent and Gits i appkcanis. [NOTE: Reg: Agent sig rocuired whon 0 DATE
9. This comoration is efigible to salisty its Intangibia FILE NOW!!! FEE IS $150.00 . Y
Tax filing requirement and efects to do so. After MAY 1, 2001 Fea will be $550.00 1 E:ﬁ?:r?dag::élq:ug\:ncim ] f?&g?::—:‘ﬁe
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D 3 e TE Olchange ] Addition | S
[=3
HAME GORDON, LAURIE |, RAME 1=
STAEET ADDRESS 910 LANGASTER Dﬂ STREET ADDRESS g
CITY-ST-21P ORLANDO Fl 32806 _ CRY-ST-7P a
TITE O pelete TTLE ' O change [ Addition | %
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-20 L N P
Tme - ‘ Y Ooewe © §owme . Clchange [ Addition
NAME : ] NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI¥-51-2P
TmE O elete- TILE ' Ochnge [ Aditicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IF CHY-ST-21P
TnE ’ ‘ [0 pelere TME . O Crange [ Addition
HAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME [ pelete TTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP . CATY-ST- 29 .
13. | hereby csrtim that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | furlher certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under calh; that 1 am an officer or director
of the corparation or the receiver or trusles empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changod, or on an attachmen! with an address, with all other like empowerad,
SIGNATURE: 1&@%&_ 2glp). 47501648
TURE AND TYPED OA P! OF SIGNING OFFICER DR DIRECTOR S LI " Daytirma Phane #




