‘ 2600 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # PQ9000015452

1. Entity Name !
JOHN GORDON SALES, INC. ! Secretary of State

] 03-15-2000 90126 021 ***150.00

Principai Place of Businass Maihn'l_:) Address

6915 W BEAVER STREET
JACKSONVILLE FL 32254

|
§915 W, BEAVER STREET
JACKS?NVILLE FL 3225¢4-211

S

oo I

3828 Sweetbriar

2. Principal Place of Business

3828 Sweetbriar

Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- —— —— - ———t e o

City & State City;& State . 4. FEi Number Applied For
Orange Park, FL Orange Park, FL 59-3560954 Not Applicable
Zip Country Zip Country . . $8.75 Additional
12073 Clay 3207?3 Clay 5. Certificate of Status Desired O Foo Hequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LI
GORDON, JOHN - i Street Address (P.O. Box Number is Not Acceptable)
3254 N LANE AVE | 3828 Sweetbriar
JACKSONWVILLE FL 32254 i
! %tfange Park FL g%%%

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

SIGNATURE I
- - Signature, yped of printed name of registered agent and title if app!icab\e,
i

{NOTE: Registered Agent signatura required when rainstaung) DATE

. 9. Thig corporation s eligible to satisty its, Intangible___
Tax filing requirement and elects to do so.
, {See criteria on back)

. FILE NOW!! FEE IS §150.00

Make Check Payable to Department ot State

After MAY 1, 2000 Fee will be $550.00

19.- Election Campaign -Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS [ 2 ZDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE PSTD " O Delete TITLE Gk Change [ Addition
NAME GORDON, JOHN J HAME 3828 Sweetbriar

STREET ADDRESS | 3254 N LANE AVE | STREET ADDRESS Orange Park, FL 32073

erv-st-ze | JACKSONVILLE FL 32254 1 CiTY-ST-2IP

TILE o [ oetete TILE [ change  [J Addition
NAME 4 NAME

STREET ADDRESS ‘ STREET ADDRESS

CIrY-ST-2p | CITY-81-2

TIHLE " O Delete TITLE {Jchange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE (O change [ Addition
NAME | _ o _NAME  _ 8

STREET ADDRESS ‘ STREET ADDRESS

OITY-57-2P | CITY-ST-7P

TITLE i O oees THTLE [ chenge [ Addition
NAME ! NAME

STREET ADURESS \ STREET ADDRESS

CITY-ST-2P | CITY-§T- 2P

THLE © [ Delete TITLE O change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2P

13. | hereby certify that the information supplied with this filin :does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert 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 empowered 10 éxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an addgess, with ait otheg like empq
CLLs / -“ o //;52 I Do
SIGNATURE: s IR/, R v

ed.

-0 0O

Il -333 -5/

SSNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phené #

1
'

Mar 15, 2000 8:00 am

CR2E034 (9/99)



