FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

HPRUC L

DOCUMENT #  P98000013645 ecretary of State
1. Entity Name 04-02-2003 90108 049 ***150.00
JORDAN INVESTMENTS, INC. OF CENTRAL FLORIDA
Principal Place of Businass Mailing Address v UUY Yy
1438 S CHICKASAW ST PO BOX 531172 "
ORLANDO FL 32825 . ORLANDO FL 328531172
2. Principal Place of Business 3. Mailing Address ”Il""l “I'I'I’ mu II””II" Ilm "m "I"”“I "m ||I|l I“““‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

SQ'W Not Applicakle
] - COH,”_‘_Q' T I St Cc_'untr)j - - |- 8.-Certificate. of Status.| Desred----lzl——a—-fge gg,.ﬁi‘gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, ANND ‘ - Streel Address (P.O. Box Number is Not Acceptable)

1438 § CHICKASAW'DR: - .

ORLANDO FL 32825

e City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th obligations of registered agent.

Lu

. SIGNATURE R
. N Signalture, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
T —
. Aﬂ:'"RHEa!II“ .? \;’;33 ll:Es\nlrﬁlsb‘:asgsosg 00 9. _I?Ieclion Campaign Finanging 0 $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ' [Ochange [ Acdition
NAME BURNS, ANND . NAME
street annress | 17421 E. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32820 CITY-§T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE ) [ Delete me T |77 ; o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IF
HTLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: \ \SICSD NN IRE B BTS00 . _ 3-257.03  Yor.295 9507
SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



