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2000 UNIFORM Busmsss REPORT'(UBR) FILED

[ ]
DOCUMENT # P97000015140 Mar 31, 2000 8:00 am
A Secretary of State
_ ST. CHRISTOPHER GORDON D.M.D. P.A. )
03-31-2000 90106 036 ***150.00
Principal Place of Business ' Mailing Address
4956 N PINE IS RD 4556 N PINE IS RD
LAUDERHILL FL 33351 LAUDERHILL FL 333515314 — o U v -
us us -
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NQT WRITE IN THIS SPACE
City & State City & State . 4. FEj Number Applied For
650741423 Net Applicable
e . Sawnwy 2R : Country |5 Corticate ot.Staws Dosirea__1_$8-73 Additiona)
. R ) Fé@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
- Name -
ST CHRISTOPHER, GORDON [ SuestAddess (PO. Box Number Is Not Acceptadley
4958 N PINE IS RD - T
LAUDERHILL FL 33351
Ci Zip Code
: e i FL |~
8. The above nam%s %ﬁmﬁ of changing its registered office or registered agent, or both, in the State of Florida.
sionarure ) ' !/ / % 7/ O
Efinaturn, typed of printed name of sqert arid lit's 1t 2DDhCBDM, INOTE: Registarsd AQent LG raquired when ransiaring) a :m‘g?
8. This corporation is efigible to 5324&5 intangiole _ FILE NOWI!! FEE IS $150.00 . o
Tax filing requirerment and electétd do so. Atter MAY 1, 2000 Fes will bs $550.00 10. E'ecum Campaign Financing $5.00 May 8o
€ rust Fund Comribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D 7 Datete e - [ cnange [ Adeiion | -
MAME GORDON, ST CHRISTOPHER HAME : -
staeeT ADORESS | 4858 N. PINE I1S. RD. STREET ADDRESS :
urv-sr-2¢ | LAUDERHILL FL 33351 GITY-T-2P '
"
NE [ Delete TME (3 Change [ Addition | ¢
NAME NAME
STREET ADDRESS I STREET ADDRESS
Gy §F- 3P § CIDSTDe - - —_—
TTLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
QITY-87- 2P ) cy-st-2p
TILE : O pelete Tms - (1 Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TmE O pesete TME [ Change ] Addition
NAME RAME .
SIREET ADDRESS STREET ADDRESS
CTY-gr-21p Smy-§T1-IP
TTLE O Delete TMLE ' [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
13. | hareby centity that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indlcated on thig report or supplemental report is true geaccuralg and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of lust ‘o execy® this ieport as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or Block 12 if
changed, or On an attachment wilh an gidress, wi /
SIGNATURE: 129 /00 ()t 7-3355
PIGRATURE ANDTYPED ?@R!NTED NAME OF SIGNING OFFICER OR DIRECTOR /7 o’?/ Daytme Phona #

/ I



