FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000105750 ecretary of State

1. Entity Name 04-21-2003 90360 015 ***158.75
GORDON HOMES XXV, INC.

Principal Place of Business Maiiing Address
3339 NW BOGA RATON BLYD 3833 NW BOCA RATON BLVD
STE 100- A STE 100- A

e o A o 2 IR TR AT
— i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0888774 Not Applicable
Zi Count| Zi Countl iti
P ountry P oumty 5. Certificate of Status Desired E fg;ggﬁ?ed;mnal
- e e g e ——— — = e | e D
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
NE’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
4000 N. FEDERAL HIGHWAY STE. 201
BOCA RATON FL 33431

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
':—l Signature, typed or primed:,:name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Aft:r";JIEa;‘?,\:(;(!J!:’. T:Eo?vﬁltlsgs?&gﬁo 9. _IE_Iection Campaign Financing $5.00 May Be
‘ ) ‘ rust Fund Contribution. O Added 1o Fees
Make Check Payahle to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF{ICERS AND DIRECTORS IN 11
TITLE DS 7 Delete TITLE [1Change [ Acdition
HAME GORDON, GARY NAME
sree aooress | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33431 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
HAME GORDON, ROBERT NAME
sTreeT ADpResS 13839 NW BOCA RATON BLVE. SUITE 100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33421 CITY-ST-ZIP
TLE Cloeete Qe 7| 7 7 77T TETERE o= - [Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CiTY-ST-2IP
TITLE 1 Delete TITLE Tl change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TILE [ celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g es | other like empowered.

SIGNATURE: Sl RELIBEZD conson Wertb-03  S6/-3IF-FG00

SIGNATIRE A’SWPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL LAY

AL

CR2E034 (10/02) -



