|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 182678

1. Entity Name

ORDON'S INC.

Secretary of State

03-21-2000 920027 050 ***150.00

M wns,

Principal Place of Business

201 PALAFOX PLACE
PENSACOLA FL 32501

|

2. Principal Place of Business

AddaLa |

Ordon’s, Inc.
P'TO. Box 1791
Pensacola, FI. 32598-1791

¥24201

A

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-0727412 Not Applicable
- 7i .
Zp Country P Country 5, Cenificate of Status Desired O $8'75 Alddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
KAHN’NATHAN A Street Address (P.O. Box Number is Not Acceptable}
201 S PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or printad name of registered agent and ttle if app
|

licabla. (NOTE: Regestarad Agent signature required when reinstating)

9, This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
({See criteria on back) ;|

Make Check Payable to Department of State

FILE NOW1! FEE IS $150.00

10. Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00

Trust Fund Cominioution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE AST [ Delete TITLE b,%c_:fo R_ MChange [ Addition
NAME PARKER, CAROL K NAME C ARDL .K
STREET ADDAESS | 201 S. PALAFOX ST STREET ADDRESS |y, oy |\ S WACS <
L]
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP PPLrdSA oA t‘_ g ;&l
e DST 3 Delet T Y Fopnange [ Addiion
HAME KAHN,MYRA O NAME AL oA O,
sTREeT so0ness | 201 S PALAFOX ST STREETADDRESS |30 | é\ FA(I-J':FOL ST
orv-s12r | PENSACOLA FL s |Pe Aot P 325D
TILE bv - ngm THILE [ Change 1 Addition
NAME .1 BRADLAY, RICHARD W R R NAME -
STREET aDORESS | 201 S PALAFOS ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE DP .- 1 Delete TLE R &R lh&smw‘(‘ SE.C.I’ﬁ-&S $\Change [ Addition
HAME KAHN, NATHAN A NAME 0, K .
streer ADDRESS | 201 SO PALAFOX STR STREETADDRESS |\ x| 4‘ ‘RW:‘\DL T
arv-s-7p | PENSACOLA FL sz | SSAcoea P -3350)
TITLE 3 pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TR 1 celeta TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP I CITY-5T-2P
13. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empewered to:axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeant with an address, with all other like empowered.
= ATt B kil Anl
HE L P ~YSX.
SIGNATURE: =G I SNATHAN A Hinlep  §5d-438-4493

SIGNANJRE AND TYPED OR PRINTED NAIII OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

Mar 21, 2000 8:00 am

T A



