2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000102377 Feb 14, 2000 8:00 am
. Ently Name Secretary of State
GORDON THOMAS CAPITAL MANAGEMENT, INC. 02-14-2000 90027 007 ***158.75
Principal Place of Business Mailing Address
1833 SOUTH QCEAN DR. APT 1601 1833 SOUTH OCEAN DR. APT 1601
HALLANDALE FL 33009 HALEANDALE FL 330094971 B U U 1 9 4 4 4
R s RN MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE -
City & State City & State 4. FEI Number Applied For
65—0801669 Not Applicable
Zip Country aip : Country 5. Certificate of Status Desired $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T gt o | —MNaMmE e — = —— e
GORDON' JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
1833 SOUTH OCEAN DR. APT 1601
HALLANDALE FL 33009
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE iS. $m0 10. Election Campzign Financing $5.00 May 5o
Tax flllng requirement and elects to do so. After MAY 1_,_3000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)s;s
(See criteria on back) K Make Check Payable to Depanm_e_n_t of State

11, ' OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O pelete TITLE D [ Change ﬂ@ddilion
NAME GORDON, JEFFREY M RAME | &oenon TELMA L . ‘
staeeT Acoress | 1833 SOUTH OCEAN DR. APT 1601 SREETADRESS | | ‘@A SOV+h Olan DR.Apgh 1601

Civy-31-2P HALLANDALE FL 33009 CITY-$T-21P Hey i dile . FL 3009

TITLE N ot elete TIMLE [Jcrangs [ Addition
NAME oL T NAME

STREET ADDRESS | =+ T - STREET ADDRESS

CITY-ST-2IP — ] ) CITY-ST-2P

TITLE O petete TITLE O change [} Addition
_NAME ; ca = —HAME= - e -
STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S$T-2IP CITY-ST-21P

TTLE [ velete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TME [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-71P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or sypplemertal report is true apdyaccurate gad that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
! eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: o KRG Yy deiinnn ;2/’078/60 s AN

BHNATV‘IE ANDT\'}’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirhe Phone #

o

11 "I

3



