FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # 684876 ecretary of State

1. Enlity Name

dS BSeess0

JORDAN HOMES, INC. 04-09-2002 90031 030 ***150.00

Principal Place of Business Mailing Address

7298 VILLA D'ESTE DR 7296 VILLA D'ESTE DR.

SARASOTA FA 34238 SARASOTA FL 34238

us us

2. Principal Place of Business 3. Mailing Address H"””"IH ||| I|| “l"l II"I |w I‘I“m" I‘l“ Imlm" III” ‘"|
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘2019202 Not Apglicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
SHEA, JOHN Street Address (P.C. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) - DATE
n . i - o . . » "'

9. This F:Qrporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 10 Foss
{See criteria on back) O Make Check Payable to Department of State )

1. , . OFFICERS AND DIRECTGRS 12. — ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TIMLE - PD ‘ 1 peleie TITLE O Change [ Addition

NAME JORDAN, ROBERT C NAME

STREET ADDRESS 7298'V".I.A DIESTE DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL . CITY-ST-ZIP

TITLE O pelete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . ‘ CITY-ST-2IP

TITLE 1 pelste TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P ’ ’ - I ore-sr-ze

e - [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-8T-21P

TILE 1 petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplé ort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeeT or trustee eMypowered to report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addre, Il .

SIGNATURE: __ /. jAb D Yol 3_/39,/002 Z4). 923-7298

SIGNATURE AND TYPED OR PCINTED NAME}JF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




