2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/42256 Jan 29, 2000 8:00 am
1. Entity Narme
MITCHELL A- GORDON, P.A Secreta ) of State
" P 01-29-2000 90118 030 ***150.00
Principal Place of Business Mailing Address
1439 § RIDGEWOOD AVE. 149 S RIDGEWOOD AVE.
SUITE 710 ' SUITE 710 [WRTET SRRV I RIS
DAYTONA BEACH FL 321150968 DAYTONA BEACH FL 3215
F P T AR
PO Box 968
Suite, Apt. #, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Daytona Beach FL 59-3128777 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
32114 32115-0968 5. Certificate of Status Desired [} gee R_equirec: Ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ) -
T Namé '~ TR T
GORDON, MITCHELL A. Street Adaress (P.O. Box Number is Not Acceptable} B
148P S RIDGEWOOD AVE -
SUITE 710
DAYTONA BEACH FL 32114 & FL [ Zoce

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 utls if applicable. (NOTE. Ragistered Agent signature required whan reinstating) DATE
i o ey i "
9. ihlsffs‘orporal|gn is eligible ttl) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Foe will be $550.00 Teust Fund Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Dalete TITLE [ Change [ Addition
NAME GORDON, MITCHELL A NAME
STREETADDRESS | 149P S RIDGEWOOD AVE., #710 STREET ADDRESS
CITY-8T-2IP DAYTONA BCH FL CITY-51-2IP
TNLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - e HAME — -— —~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ILE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiF
TITLE [J Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Acditicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

13. | heraby certify 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 report or supplemental report is trye andsaccurate and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee eguteghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an a mpowered. W%ﬁ
“)wMJd /éa’BIDM gy i
SIGNATURE: AR 83 &
ICER O, RECTOR Date Daytime Phona #




