2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P97000084021 May 11, 2001 8:00 am
. +
T Enty Moo Secretary of State
»>
GORDIAN ENTERPRISES, INC. 05-11-2001 90137 003 ***150.00
Principal Place of Business Mailing Address
1103 W HIBISCUS BLVD 1103 W HIBISCUS BLVD
7B 078
MELBOURNE FL 3260 MELBOURNE FL 3290t 049149
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59-3480473 Mot Applicable
Zi Couriir Zi Countr it
P uniry P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUTLER' DlANE 'J Street Address {P.C. Box Number is Not Acceptable)
2210 FRONT ST. S.P 10
MELBOURNE FL 32901
Cit - Zip Code
N A i o
8. The above nam tity submits this stat 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ i / /
SIGNATURE ' t . C’ g /
Signature, typed or prirted name of regisiercd agent ard tite if apolicaole. (MNOTE: Regisiered Agant signalure «equired whan renstatingt 7 DATL *
- N NV . m =
8. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
S Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIME O chenge [0 Additior | &
HAME BUTLER, GORDON RAME 2
ST samis | 2210 FRONT ST P10 ST DRSS 3
Ty-8T- -5T-2IP
MELBOURNE FL 32901 __|a
TITLE VPD O Delete THTLE [] Change  [] Addition EC)
NAME BUTLER, DIANE MAME
STREET ADDRESS | 2910 FRONT ST SP 10 STREET ADDRESS
CITY-ST-ZIP MELBOUHNE FL 32901 CIFY-5T1-2IP
TITLE L Delete TITLE [ change [ Addition
HRAME MARE
STREST ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Acdition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TIrLE (1 Delete TITLE {7 change [ Acditon
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME L Dalate TITLE T change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated n Section 119 Q7(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report orsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec®yer or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 127
changad, ar on an attach ith an address, with all othefike empowered.
SIGNATURE: HIVCJe) 331 G88 00
SIGNATURE AND TYPED OR FRINTE# NAME OF SIGNING GFFICER CR DIRECTOR T Date Dayime Phape #




