2005 FOR PROFIT CORPORATION FILED

PORT
DOCUMENT # pg';&';g(ﬁ'és';f ° Jan 18, 2005 08:00 AM
Secretary of State

1. Entity Name
LAURIE LLOYD GORDON, P.A.

Principal Plage of Businass L ) 7Msﬂl=7n§ A_ddres;
2111 E MICHIGAN ST. “P.0. BOX 561310
STE. 131 ORLANDO, FL. 32806

ORLANDO, FL 32806  US

: GO

01032005 No Chg-P CR2EQ34 (10/03)

7 DO NOT WRITE IN THIS SPACE —

59-33684017 Not Applicable

$8.75 Additional
Fee Required

5. Certificats of Status Desired O

6. Nams and Address of Currant Registered Agent

GORDON, LAURIE L ) DO NOT WRITE

2111 E MICHIGAN ST.

SRLANDO, FL 32806 | IN THIS SPACE

8. The above named entity subrrits this staternent for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — e — — e —_—— -
Signature, typed or grinted nama of reglsiered agent and title it applicable, (NOTE; Registeret! Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Hnarjcing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon_ . . []  Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
HAME GORDON, LAURIE L

STREET ADDRESS | 910 LANCASTER DR.
CIFY-ST-ZP ORLANDQ, FL 32806

me ERLLR )
NavE 0171 905-300
STREET ADDRESS
CATY-SF- 2P

THLE
HAME

. DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

Tmne

WAME

STREET ADORESS
CITY-5T-2P

ATLE

NAME

STREET ADDRESS
CIY-S87-2P

12. | hereby eriy that the information supplied with this fiing doas not qualfy for the exemption stated in Section 149.07(3)(), Florida Statutes. | urther certly that the informaton
indicatad on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect es if made under oath; that t am an offlcer or director
of the carporation or the recelver of trustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
{ / fo/oS" Y%7 F98-0882

SIGNATURE: L , ,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phone 4




