Q278167

2001 UNIFORM BUSINESS REPOR;'TUBR) FILED

DOCUMENT # P97000015140 Feb 15,2001 8:00 am
1. Entity Name S S
ST. CHRISTOPHER GORDON D.M.D. PA. ecretary of State
02-15-2001 90044 042 ***150.00
Principal Place of Business Mailing Address
4956 N PINE IS RD 4956 N PINE IS RD
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘074 1 423 Applied For
MNot Applicable
e - ety e PR Country_ 5. Ceriificate of Status Desired  [E—~ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST CHRISTOPHER, GORDON Street Address {P.O. Box Number is Not Acceptable)
4956 N PINE IS RD
LAUDERHILL FL 33351
City Zip Code
= FL
8. The akove named entity submitgAfliaystatement }fﬁ{ of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE _K yd , - / >//0) ‘
dgﬁalure?{ypad or printad nama of registerad %t}f@ lite if applicable. (NOTE: Registered Agent signatura required when reinsteting} DA‘F !
’ . . . . . " iil
9. This ggrporatpn is eligible to satisfy its IntAhgible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do After MAY 1, 2001 Fee will be $550.00 - 0 y
= Trust Fund Contribution. Added to Fees |
(See criteria on back} a Make Check Payable 1o Department of State - i
11. OFFICERS AND DIRECTORS T12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE D “ O petets TTLE [Johange [ Addition 5
HAME GORDON, ST CHRISTOPHER NAME -
STREET ADDRESS | 4956 N. PINE IS. RD. STREET ADDRESS 3
CIvY-3T-2IP LAUDERHILL FL 33351 CITY-ST-2IP ]
]
TITLE 1 Delete TITLE ] . [ Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS - }
CITY-ST-2F CITY-ST-2IP )
e o - O3 Dalete A e B T T T TS O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2iP
TLE [ pelete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TITLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delets THILE . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2iP CITY-8T-2IP
13. | hereby cerlify that the information supplied wit des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rey j ccuraty ihat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an a mpowered.

SIGNATURE:

/J// d/ [ 45‘/) HZ-5 ?SF

[ T siGnaTu ypé AMFED OR P ED NAME OF SIGNING OFFICER OR OIRECTOR Date " Daytima Phone #

W //




