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2000 UNIFORM BUSINESS REPORT (UBR}

2

FILED

PE?HS&AENT # P98000022882

GORDON CARPENTRY, ING.

Apr 26,2000 8:00 am
ecretary of State

02-01-2000 90040 002 ***158.75

Principal Place of Business Mailing Address

2450 SE TTH PLACE 2450 SE 7TH PLACE

HOMESTEAD FL 33033

HOMESTEAD FL 330335263

— et

2. Principal Place of Busingss 3. Mailing Address

T A

Suite, Apt. #, olc. Suite, Apt. ¥, etc,

DO NOT WRITE IN THIS SPACE

g City & State ] Gity & State 3. FE Nomber | _[Apptied For
i ~ — - R . - 65-0818415 - - Nt S
'y " N
Zip Country Zip Countey . ) $8.75 Additional
_ 5. Certificate of Status Desired E/ Foe Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name
WHITE, PENNY JO Street Address (P.O. Box Number is Not Acceptable)
2450 SE 7TH PLACE
HOMESTEAD FL 33033 .
- City FL J Zip Code
H 8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the Stats of Fiorida,
i
| SIGNATURE .
E | Sighanre, typed o prirted name of registarad agent and tlie appiicatis, {MOTE: Regisiered Agert signature requied when ransiabng) DATE
3 9. This corporation is eligibla to satisly its Intangible FILE NOWI!I FEE IS $150.00 10. Eletiion Campaign Financi
} Tax filing requirsment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust'gznd én;lé%mi;: 9 fds(;gjqn'\;z’ésa o
£ (Sae criteria an back) Make Check Payable jo Department of State
E 11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i e P 3 Delgte NLE Ethange [+
I Y GORDAN, DANIEL G NAvE GORDON, DANIEL G
: STREET ADDATSS | 2450 S.E. 7 PLACE STREET ADDRESS ME
' CITY-SE- 11 CIFY-ST-ZP (NA SPELLED oL
; HOMESTEAD F. 33033 INCORRECTLY
: TIRE [T petete 013 W !‘“ré, PENN y Jo [ changs
NAME NAME ) . — .
R Tl | S e o L s [ 2496 SE. F Place
cav-51-2¢ wrse | Homestend, FL 38033
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY-gT-2p LITY-ST-2P
TTLE [ paiete e [J Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-5T- 29
T [T pelete Tme O change  [J Addition
HANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-$1- P
THLE 7 Delete TLE [J change ] Addition
HANME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-ZIP THY-ST-29
13. L hereby certify that the information supplisd with this fiing does ne quality for the exemption siated in Saction +19.07(3)(i}, Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the carporation or the receiver or trustee empowered 1o axecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmg an address, wi g powere
SIGNATURE: 2




