--3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60637 Feb 14, 2000 8:00 am
. Entity Name S
ecretary of S
FINE FURNITURE BY GORDON'S, INC. tate
02-14-2000 90069 001 ***300.00
Principal Place of Business Mailing Address
18101 S. TAMIAMI TR. 18101 S, TAMIAMI TR,
FT. MYERS FL 33908 FT. MYERS FL 339084715 5 a 39
T T (NN ANE AR M
{ Suite, Apl. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
l — - - e —— _-— e ™ - Pl - —; v
= o - City&State™ " T T 7 0T " City & State 4. FEl Numbear Applied For
65-0274240 ..
2ip Country Zp Country 5. Certificate of Status Desired 4 $8'75 A_dditional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOHDON' LLOYD A Street Address (P.O. Box Number is Not Acceptable)
18101 S. TAMIAMI TR. -
FT. MYERS FL 33808
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 applicable (NOTE' Registerad Agent signature required when rainstating) DATE
. . . ] . . n .'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elgcts 1o do so. After MAY 1, 2000 Fes will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) tll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TE P [ Oelete TITLE Clichange [
HAME GORDON, LLOYD A HAME
STREETADDRESS | 18101 S. TAMIAMI TR. STREET ADDRESS
; city-S7-2P FT. MYERS FL CIrY-ST-2ip
e ST [ Dalete TIILE C]Change [0
NAME GORDON, BETTY LOU H . | vane . ) . 3 B ,
“sThEET AD0RESST| 18101 S. TAMIAMI TR. ™ = 7T T e smeeAbORESSS)T - o 0 T TT T et T
CITY-ST-2IF FT. MYERS FL CITY-ST-ZP
TLE v L1 Delete T Ol Change [ 227
NAME ANNAND, CAROL JEAN L NAME
sTReev ADDRESS | 18101 S. TAMIAMI TR STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-Z1P
; T T [ Dalee L Clchnge [0
NAME ANNAND, DAVID NAME
‘ staeeT a00RESS | 18104 S. TAMIAMI TR STREET ADDRESS
] oTY-sT-2P FT. MYERS FL CIrY-ST-2IP
: e [t pelzze e Clchange [1°0
: NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP CITY-ST7-2IP i .
d e 7 petete TILE D chage [
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
13. l-hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Staiutes. | further certify that the information
. 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 cath; that | am an officer or director
: of the corperation or the receiver ar trustee empawerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
b changed, or on an aftachmestwith an addss. with allother like empowered,

SIGNATUREX T ZMor I lletlon) Lz Lov M bron : .Sok<




