\e

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S65597 Secretary of State
05-01-2003 90258 013 ***158.75

1. Entity Name

E. GORDON AND ASSOCIATES, INC

Principal Place of Business Mailing Address
2901 NW. 19TH STREET 2901 NW. 19TH STREET
FT. LAUD FL 33311 FT. LAUD FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE| Number Applied For
6W272589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred W gt;‘e';esqasgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i I Z L)
S —_ ’ Hmﬁ)dél h /Aﬂﬁ‘lﬂﬂ N
GORDON, JAMES A
Street Address ﬁ:‘O B Number |S‘Pr2;ﬁ4cfeptg5), .
2901 N.W. 19TH STREET 290 ( pagef-
FT. LAUD FL 33311
City o 5009
F7, bedendale _FL Zﬁ

oM -25 0%

g (NOTE: Registered Agent signature required when reinstating) DATE
I FLE NoWin FEE IS $150
.00 ) o
. - . Election C. F
After May 1, 2003 Fee wil be $550.00 e o anid. oy 35,00 ay Be
Make Check Payable to Florida Department of State ’ s
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE VP [ Delete e [ Change [ Adsition
HAME GORDON, ELISHA, il NAME
steeT aporess | 1808 NW 25TH STREET ADDRESS
orv-sr-z¢  |FORT LAUDERDALE FL 33311 CITY-§T-217
THLE ™ : [ petele TMLE [0 Chenge [ Addition
NAME GORDON, JAMES A. - HAME
STREET ADDRESS | 1808 NW 25TH STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33311 : CITY-§T-2IP
e S 1 Delete TITLE [ Change [ Addition
NAME SCOTT, DIANE NAME :
* STREET ADCRESS | 1808 NW 25TH - - - ‘ STREETADDRESS |- =~ ~- - - -
arv-size |FORT LAUDERDALE FL 33311 , oiTY-s1-2P
TITLE 3 Dglete TITLE ] Change 7] Addition
NAME ' l" nd l NAME
STREET ADDRESS orJoﬂ fJﬂ e STREET ADDRESS
CiTY-§T-2IP go bquﬂacﬂln L_FL 33 3_[ GITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-sT-2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 6G7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgeryith an address, with all other like empoveredy
oY J)}o’\’ T - 24-5292

A
BYFFICER OR DIAECTOR Cate Daytime Phore #

AY  S80BEED

CH2E034 (10/02)



