2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S6 7 FILED
DOCN 559 Jun 05, 2000 8:00 am
E. GORDON AND ASSOCIATES, INC. Secretary of State
06-05-2000 90037 018 ***150.00
Principal Place of Business Mailing Address
2901 N.W. 19TH STREET 2901 N.W. 19TH STREET
FT. LAUD FL 33311 FT. LAUD FL 33311-3202
e s IURNTRMRLR AR ERR N
Suite, Apt. #, elc. | Suite, Apt. #,' eic. DO NOT V-VRITE 1N THIS SPACE
City & State City & State v 4. FE! Number Applied For
65-0272589 Not Applicable
Zip ] Country Zip B Cc_)unti)i | 5 certcats ot staws Dasiea. _ .01 ?ge.;lgzlﬁ:jgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON' JAMES A. Street Address (P.O. Box Number is Not Acceptable)
2901 N.W. 19TH STREET
FT. LAUD FL 33311
. 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. e

- + -

SIGNATURE -~

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| 9. This corporation is eligibla to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Flsction C ian Finani
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁgllgzndagoc:l?;?bnutigi neing O fg;gjqoh;?ésa 2
{See ariteria on back) (W] Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE [ Change [ Acdition
NAME GORDON, ELISHA, JR. HAME
STREET ADDRESS | 1800 NW 25TH TERR STREET ADDRESS
CiTY-&T-71P FORT LAUDERDALE FL 33311 Cimy-st-2P
TE VP O Detete TITLE O GChange [ Addition
NAME GORDON, ELISHA, I NAME
STREET ADDRESS | "4960 NW 12 CT STREET ADDRESS
CITY-5T-2IP. LAUDERHIL, .FL.33313 } CITy-§T-2° - . . .
TITLE T e O Delete e O Change L Addition
NAME GORDON, JAMES A NAME
STREET ADDRESS | 3573 N.W. 32ND STREE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33317 CITY-§T-2IP
TWTLE M [ Detete TILE O Change (3 Addttion
HAME GORDON, TIMOTHY B. NAME
STReET ADDRESS | 4050 SW 18 ST STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33317 oiT-s1-2¢
TME S {J Delete TITLE {J change [ Addition
NAME SCOTT, DIANE RAME
sTReET ADDRESS | 1808 NW 25TH TERR STREET ADDRESS
crv-st-2e | FORT LAUDERDALE FL 33311 ciTv=st- 2
TLE [ Delete TITLE {J change [ Addition

I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Bleck 12t
changed, or on an attachment with an address, with,all other like empowered. .

SIGNATURE: _ P i’ Nera Am:fvjp _g‘ ’m" 00 7/7“ 942?2

-7 SIGHATURE ANDTYPED OR ® €0 MAME OF SIGNING OFFICER OR DIRECTOR Oaytiros Phone #

CR2E034 (9/99)

[




