2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111538 .
ot Sgp 18,2000 8:00 am
GORDON & ASSQCIATES SURVEYQORS AND MAPPERS, INC. ecretary of State

09-18-2000 90042 047 ***550.00
Principal Place of Business Mailing Addrass
219 FORREST AVENUE 219 FORREST AVENUE
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. gﬁ; r Applied For
o %@QOI (ﬂl Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARKIN, DAVID G -
’ Street Address (P.Q). Box Number is Not Acceptable)
1900 S. HICKORY STREET
SUAE A
MELBOURNE FL 32901 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
“BIGNATURE
Signature, typed of printed nama ot Tegistered agent and 1ile i apphcable. {NOTE: Regisiered Apent sigrature required when reinvstating) DATE
9. This corporation is eligible 10 satisfy its Intangible | _7 FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | % £/°cion Cambaign fnancing ffd;,?,?o"gav Be
2> . aes
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . T O Getete L ezsident (1 Change ] Addition
NAME : L NAME Alvo. &oxl Gwdm I
STREET ADDRESS - : STREET ADDRESS na Eovere ST
orv-stzp T T T e CITY-5T-ZIP Cocno, A 32422
T - ST O Delete T \/}C{, Pres den : O Change [ Addition
NAME ] = s ._;“*'f._\ NAME fM' <. Goveley
STREEUADDRESS | ™ —=- = = _, _ . 7 = STREET ADDRESS hia ,@rfcs-/. A——y(,
vestze [ 2T L lemmieesEE e o S L I o= - i = 2 32943239 -
TILE T T l [ Deleta M s [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Ip Ty -ST-2R
TLE [ belete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST-2IP

13. | hareby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all othgr like gmpowered.

SIGNATURE: RNGAEAUREARAQUIRED

SIGNATURE ANDﬁPED OR PRINTED NAME OF{SIgNING OFFICER OR DIRECTO!

Date Cayume Phone #

CR2E034 (5/00)



