. e

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $43497 N Jan 18, 2000 8:00 am

1. Entity Name

CHARLES GORDON ENTERPRISES, INC. Secretary of State

01-18-2000 20049 002 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1051 P.0. BOK 1051
TALLEVAST FL 34270 TALLEVAST FL 33982-8525

FOMEGINDE ERE WPSEE G110 WM @b m s e mrmre mcmos mames momo e =

2. Principal Place of Business 3. Mailing Addrfz
Suite, Apt. #, etc. Suite, Apt. #, R DQ NOT WRITE IN THIS SPACE

City & State ,D Cny & State J 4. FEI Number 65-0256540 Pazpizar:
P & A M.E/fﬂ &0 RelAH IIN@[ Ayt
Zip Couniry Zip ouptry . ‘ $8.75 additional

5, Cartificate of Status Desired O Itional
rlo77g 37982 4’[ Za?’ﬂ: Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GORDON, CHARLES
-~ 46S3DEL'SOLBLYD. ~ - - - -
SARASOTA FL 34235

“Puata Bordn FL 75502

8. The above named entity submils,this stgjement for the purpose

5

its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [—=1O0 220D
Signature, typed or printed name cf _renis ered agenfand titlat applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erﬁz:lﬁzn%ag:nﬁ?;ung: neing 0O f{%gqo",'_.:‘éé
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O Delete me Fres | Chavied H, GordeV BChange [T°:
nwe -, . | GORDON, CHARLES NAE SCI R &dod.re.s 7" pPr
smsfr aooress | 4653 DEL SOL BLVD. STREET ADDRESS 7, g
CIry-8T-2IP SARASOQTA FL 34235 . Cmy-St-2IP ﬂ"" A é"r ad /74 S378 Z// )
TITLE VP O Delete TNLE 2 (A Change [1*°°
od
NAME GORDON, NANCY B NAME A/M 63/ 6 borde 7 DA
sthee] sookess | 4653 DEL SOL BLVD. stweeranoness | 565 R ecresT
omé-sr-zp SARASOTA FL 34235 CiTY-ST-2IP r : Ft- _
TITLE O pelete TILE OJcChange [ °'"
NAME — - FEAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-21P
TITLE 3 telete TITLE [dcChange [
 NAME ) NAME X )
STREET ADDRESS - e - STREET ADDRESS 7 T I
CITy-$7-2P CITY-1-2P
TLE [ pelete TITLE O] Change [2°°"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP = "R-CITy-sT-2P
TME O nelete e Olchange  [T°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fmnaq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatiol
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 direckt
of the corporation or the receiver or frustee empgwegad tg g execute4Ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachmen mcidressv i

SIGNATURE

- iﬁex . [~So-Rece 7~ FeS-73F

AWE OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #




