2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000007282

1. Enlity Name

NDO, INCORPORATED

ecretary of State

04-28-2003 90980 007 ***150.00

AV $OBISE0

Mailing Address
1827 NORTH PINE ISLAND
PLANTATION FL 33322

Principal Place of Business
1827 NORTH PINE ISLAND
PLANTATION FL 33322

11022044

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, ete. Suile, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied Far
65_081 1509 Mot Applicable
Zi Count Zi C
P ounity P ountry 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

GORDON, RICHARD LYNNE _
1827 NORTH PINE ISLAND
PLANTATION FL 33322

-~ Gtreet’Address (P.C.-Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity subpiits this stat
the obligations of registeredf agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘_,;/fzibr

Signature, typed or prikﬁfm ol%lslar‘gd agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t0 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TLE [JChange [ Addition | &
NAME GORDON, ROBERT NAME §
stReeT apoRess | 1827 NORTH PINE ISLAND STREET ADDRESS g
CITY-5T-2IP PLANTATION FL 33322 CITY-ST-7P g
MLE O Delete THLE [ change (] Addition %
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelets TITLE [J Change [ Addition

NAME _ - NAME R

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-§7-7IP

TITLE 1 Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TLE [ pelete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP [ CITY-ST-2IP

12. | hereby certify that ihe information sy d with this filing & Alfy for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this rdport or supplemgrital report is true anc
of the corperation or the receiver ¢f trustee empowered

changed, or on an attachment with an address, BAmpowered.

SIGNATURE:

#'grid that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

425

SIGNATURE AND TYEEFOR PﬁINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #



