2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000102377

GORDON THOMAS CAPITAL MANAGEMENT, INC.

Secretary of State

05-19-2003 90206 038 ***150.00

Principal Place of Business
4980 PELICAN MANOR

COCONUT CREEK FL 33073

Mailing Address
4960 PELICAN MANOR

COCONUT CREEK FL 33073

May 19, 2003 8:00 amg

nv

e S T T

Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
SWBG1669 Not Applicable

Zip Country Zip Country 0 $8.75 Axditional

. ifi Desi
5. Cenrlificate of Status Deasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o
Name
GORDON, TELMA C Street Address (P.O. Box Number is Not Acceptable}
4980 PELICAN MANOR
COCONUT CREEK FL 33073,

/ /7 City : FL Zip Code

‘ement for the plirppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ 2% /03

8. The above named entity submits this
the obligations of registered agen

SIGNATUR
- weOr printed Wﬂnd titia if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
! EILE NOW!! FEE IS $150.00 ‘ .
N 9. Election Campaign F
atr lay 1, 2002 Foo wil b 555000 e e 1y $5,00 v

Make Check Payable 1o Florida Department of State '

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me (D [ belete TITLE . ] Change [ Acdition %

NAME . GORDON, TELMA C NAME =

sTReeT anoress | 1833 SOUTH QCEAN DR. APT 1601 STREET-ADDRESS 3

cv-st-ze - {HALLANDALE FL 33009 CITY-ST-2IP a
o

TITLE [ Delete TITLE ) Change  [] Addition %

NAME NAME

STREET ABDRESS STREET ADDRESS

CIW-ST-Z_IP - . CITY-ST-2IP .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE . 1 Delate TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ change [ Addition

NAME NAME s ’

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE o O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : it CITY-ST-2IP

12. | hereby certity that the information supplied with this #ing does not glalify forthe exermption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trwé€ and accuratg/and that/my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgrlered to execul this repdrt as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresgAwith all other likg’empgwéred.
d/rpfos 4 YR1232

~S~——SiGNATURE AND TYPED OR WME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phane #




