2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004028 o Feb 01, 2001 8:00 am
- Ervy hame Secretary of State

JOHDAN TECHNOLOGIES' INC . 02-01-2001 90017 019 ***150.00
Principal Place of Business Mailing Address
2820 S. ENGLISH STATION ROAD PO BOX 118
LOUISVILLE KY 40239 FISHERVILLE KY 400230118
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61 1262950 Not Applicable
7 - —
i Country Zip Country 5. Certificate of Status Desired O $8'75 Addlilonal
) Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name Tt SR
C T CORPORATION SYSTEM Street Address (P.0Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle il applicable. {NGCTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Erzztlzzr%aggrifgmi::mmg 0 ?{%00 May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O Delete TmE Vice-Presicieryt Ol change Y Addition
Ak JORDAN, MARK A NAME Joralon , Jonn F ‘5r.
STREET ADCRESS | 2612 EVERGREEN WYNDE see oness OB NNy @P" A
CYSEZP ) QUISVILLE KY 40223 crestze _[Lowaville, By,
TISLE VS [ palete TITLE [ change [T Addition
NAME JORDAN, JOHN F JR HAME
STREET ADDRESS 4605 DOESPF“NG COURT STREET ADDRESS
CITY-8T-2IP LOUISVILLE KY 4ﬂ241 CITY-ST-2IP
. TLE - VT - - . wmmeem e [oekete ... e [ Change I:lAdd\tlon
NAME JORDAN, PAUL D NAME o
STREET ADDRESS 418 KAELIN DR. STREET ADDRESS
CITY-ST-ZIP LOU_I.SVILLE KY 40207 CITY-8T7-2IP
TITLE [ Deiete TALE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7IP
TITLE [T celete TLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs 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, oyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, cr on an attachment with an ad th all other like empowered.

S|GNATURE DOHWER OR DIRECTOR “ ‘Lﬂ!u @w—

SIGNATURE AND

CR2E034 (10/00)



