2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000105750 Mar 20, 2000 8:00 am

1. Entity Name
GORDON HOMES XXV, INC. Secretary of State
03-20-2000 90041 010 ***150.00

Principal Place of Business Mailiﬁg Address

4000 N. FEDERAL HIGHWAY STE. 201 4000 . FEDERAL HIGHWAY STE. 201
208 x4
BOCA RATON FL 33431 BOCA  RATON FL 334314527 901
DﬂUuUi 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0888774 Applied For
Not Applicable

Zip . Country Zip’ Country

it ; $8.75 Additional
| 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Curent Registered Agent - _7. Name and Address of New Reqgistered Agent
’ Name
LEWNE' JEFFREY A Sireet Address {P.0. Box Nurnber is Not Acceptable)
4000 N. FEDERAL HIGHWAY STE. 201
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE :
Signature, typad or pninted name of registeted agent and ttle if applicable. {NGCTE" Registered Agent signatyre required whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filin; requirementgand alects toydo sQ. ° After MAY 1, 2000 Fee wi[|$be $550.00 10. Electlon Campalgn Emancmg $5.00 May Be
1 rust Fund Contribution i Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE DS " [ Deele TMLE [Jchangs [ Addition
NRME GORDON, GARY RAME
STREET ADDRESS | 4000 N. FEDERAL HWY #208 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33411 ‘ CATY-ST-70P
TIMLE PD O Delete TITLE Clchange [ Addition
NAME GORDON, ROBERT NAME
STREETADDRESS | 4000 N. FEDERAL HWY # 208 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33431 CTY-5T-2IP
TITLE T ’ T Oogete TITLE ’ ST i [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelgte TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-2IP ‘ CITY-ST-2IP
THLE " [oeee TINE ClChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or diregtor
of the corporation or the receiver or Irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withh an address, nher iike empowerad.
SIGNATURE: 3\\“\\%0 S\~ D3B30
Dhie Daytime Phare # J

MAECTOR

ENATURZAND TYPRELAA PRINTED NAME OF SIGNING OFFICER ON
!

M~DAENT A (Qna




