2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P98000103001 Mar 20, 2000 8:00 am
. Entity Narne ' S
ecret f
GORDON HOMES AT P.B. POLO, INC. ary of State
03-20-2000 90041 039 ***150.00
Principal Place of Business Mailirjg Address
4000 N. FEDERAL HWY 4000 N. FEDERAL HWY
208 28 ; Ay
BOCA RATON FL 33431 BOCA ‘RATON FL 33431-4527 D 0 D 3 G 4 t!
s s NN AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0880751 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O $8'75 Additianal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
LEVINEv JEFFREY A ESQ. Street Address (P.O. Box Numt;er is Not Acceptable)
4000 N. FEDERAL HWY., S-2(1
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registered agent and ttle if appiicable. (NGOTE: Registered Agent signature required when rainstating) DATE
B o armrang oot ot | aarMaY 1,2000 Feo wil ba sssoo | 1 SecionComanFrarcrg - $6.00 way 5o
= : ' ’ X Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS ‘ 1 Delete TILE [ change ] Addition
NAME GORDON, GARY ‘ HAME
STREET ADDRESS | 4000 N. FEDERAL HWY #208 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 ‘ CITY - §T-2IP
TITLE PD " O Delere - e [Jchange [ Additicn
NAME GORDON, ROBERT NAME
STREET ADDRESS | 4000 N. FEDERAL HWY #208 STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 33431 CITY - §T-Z1P
TLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-§T-7PP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIY-5T-ZP
TLE © Dot TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gther like empowered.

SIGNATURE: P :"\W TN MBS

OR PRINTED lels OF SIGNING OFFICER OR DIRECTORA “Dars Dayume Phone ¥

/ !



