2001 UNIFORM BUSINESS REPORT (UBR)

_ . FILED
DOCUMENT #  §54446 SECRETARY OF STATE
1. Entity:Name TALLAHASSEE. FLORIDA
GORDON FIXED INCOME INVESTMENTS, INC.
Principal Place of Business Mailing Address
440 LIVINGSTON ROAD 440 LIVINGSTON ROAD
MAPLES FL 34109 NAPLES FL 34108
2. Principal Place of Business 3. Mai”ng Address “I|{|||| ||' ||”| IIIII I'I" ||I|| || ‘ III’ || | ‘I] l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65-0260857 ’ Nat Applicable
ZD . - - . .- count . Zi Count iti
L ounity A oy ~ | 5. Certificate of Status Desired 0. $8.75 Additional
- S © =7 -Fee-Required < —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER’ DANIEL E. Street Address (P.C. Box Number is Not Acceplable)
2443 PINEWOQDS CIRCLE
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contrioution O Added 1o Fons
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ochange  [J Addition ”
NAME CARTER, DANIEL E NAME
STREET ADDRESS | 2443 PINEWOODS CIR STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2P
TILE 3 Delete TE .o . JChange ] Addition
e e DOOOO452 721 H——0
STREET ADDRESS STREET ADDRESS . . ~10/08-01--D1078--0210
CITY-ST3ZIR" ™= e L s - om0 CCITY-ST-ZIP L e ez BRSSO O ***!Srﬂ 0
TNLE [ Delete TME ) ' - " change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelste TILE [ Changa [ Addition
NAME NAME
STREET#DDRESS STREET ADDRESS
CITY-87-2IF CITY-57-ZIP
TME ™} : [ Delete TITLE (O change [ Addition
NAME NAME SP
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Awf

ETS

CR2E034 (5/01) '

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report & supplemental Tegort is true an
of the corporation or the reéceiver ar trustee

13. | hereby certify that m@f%ocrmaﬁon lied with this filing doe

SIGNATURE: ) ' IEZEQUIRED

SIGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



