2000 UNIFORM JUSINESS REPORT (UBR) .
DOCUMENT # V 5/272 | May 20 1%0%13 8:00 am

1. Entity Mame

Gorden Cab Corf. Secretary of State

05-20-2000 90012 007 ***150.00

Principal Place of Business Mailing Address

P 0. Boy 5963 |
Laxe Woplh FL 33466

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI tumber Applied For
{5" o3 /5 5/"/7 Not Applicable
j Counts Zi iti
Zip ouniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - T - - - it ——

Street Address (P.Q. Box Number is Not Acceptable}

City F L 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 75 M/Z; /&0

ignature, typed or prvted name of registered agant and title i applicable. {NOTE: Registered Ageni signature required when reingiating) | DATES

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5_00 May Be

Tax flling re.!qmrement and elects to do so. Trust Fund Contribution. I Added to Fees

{See criteria on back) 0O ’
1. - OFFICERS AND DIRECTORS [ KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE .1'.37, a/ O Delete TITLE [ change [ Addition | §
NAME OSE J. HERN AN EE NAME g

> bl

STREET ADORESS GiC WRIGHT DA, STREET ADDRESS g

_8T- . _eT- u
CHTY-ST-2IP Lane woreld Fc 3344/ CITY-§T-2P _ g
TITLE [ Delete TIE {7 Change [ Addition | C
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CIFY-5T-2IP CITY-51-2IP .
TIME [ pelete THLE [ Change [ Addifion
HAME NAME .
STREETADDRESS | — — "7~ - ~ STREET ADDRESS
CImY-§1-2P TO§ wTesT-Ie - . . o
e [ Delete TITLE .7 " [Change - [T Addition -|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-S1-2IP
TILE [ belete TITLE [J Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TME ' O Delete TILE [ change L1 Additon
MAME NAME
STREET ADDRESS STREET ADDRESS .o -
CITY-ST-IIP i A CRY-ST-11P ‘

} il ,

indicated on this report or gupplemental redprt is tjue and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the redeiver or trustee §mpowkred 1olexgcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachmdnt with an addrgss, with all otherllilke empowered. .

SIGNATURE: R / il ANt any o:/A‘L?/oo s6/ - 588~ £98E
}Amns\nnnﬁa Vnrlrvnhrrrl';dﬁ‘meorﬂﬁulnsw ICER 'bm-E?‘rOR  vad Cayhime Picie #
P )

13. t hereby certity tf\éi the inifmation suppliediwith 1his f‘n‘mgj s not qualify for the exemplion stated in Section 119.07(3%i), Florida Statutes. | further certify that the infor mation
' b

14

¢



