2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 457970

1. Entity Name

JORDAN AERO-MARINE, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90149 044 ***150.00

Principal Place of Business

10197 SE 144TH PLACE
SUMMERFIELD FL 34491
us

Mailing Address

10197 SE {44TH PLACE
SUMMERFIELD FL 34491-3725
us

501067

2. Principal Place of Business

3. Maiting Address

[AWRRTRAV RN

e

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-1616901 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~ ) L TeT Lo R .= - - Name =
KLEIN‘ JORDAN Street Address (P.O. Box Number is Not Acceptabie)
10197 SE 144 PL.
SUMMERFIELD FL 32691
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and utle if applicable. (NOTE' Registered Agant signalure required when rainstating} DATE
8. This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 e I : '
b Tiyust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. B QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD _ 1 Delete TILE [ Change [ Addition
NAME KLEIN.JORDAN NAME

steevancress | 10197 SE 144TH PLACE STREET ADDRESS

CITY-81-2i SUMMERFIELD FL 34491 CITY-S7-21P

TITLE SVP 1 Delets TITLE Clchange [ Addition
NAME KLEIN, JORDAN, JR. NAME

streer AoRess | 10197 SE 144TH PLACE STREET AUDRESS

CITY- 8T-2P SUMMERFIELD FL 34491 CiTY-ST-21P

TIME ] . [ Delete _THLE e « .. -[2)-Change - . ] Addition
NAME - U - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TILE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2p CITY-ST-71P

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP /‘—\ CITY-51- 2P

13. | hereby certify thai the information supplied wi
indicated on this report or supplemental i
of the corporation or the receiver of fLe

changed, or on &n attachme!

SIGNATURE:

GIGNATURE AND TYPERAHYF

this filing dees not

Jualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate gnd that my signature shall have the same legal affect as if made under oath; that | am an officer or director
dred 10 execuie tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ th all other like eghpowered.

L

SRR ey il oo 352 24%-Lok0
QOF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirma Phona #

A



