2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31632 Feb 29, 2000 8:00 am
1~ Enity Name Secretary of State
LINDA H. JORDAN, P.A.
02-29-2000 90131 005 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 290622 P.Q. BOX 290622
DAVIE FL 33329 DAVIE FL 333290622 B AUNG Ly
e s IRV R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
65-0068791 | ot
2P Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

. . 6. .Name and Address of Current Registered‘Agéhit”” L 7. Name and Address of New Regisiered Agent

Name

JORDAN, LINDA H. Street Address (P.O. Box Number is Not Acceptable)
8332 S.W. 44 PLACE . R
DAVIE FL. 33328

City o FL |ii'5t:’odé

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 Florida.

SIGNATURE
Signatura, typed or printed hame of registerad agent and bl if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
O e mmarm i | oAy 12000 Fog wil paSss000 | ' ECUn ComasenFiancig - $5.00 way oo
= . ¥ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS ANDDIRECTCRS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ chenge (] Addition
NAME JORDAN, LINDA H. NAME
sTREET ADDRESS | 8332 S.W. 44 PLACE STREET ADDRESS
CITY-§T-2IF DAVIE FL CITY-8T-2IP
TILE 1 pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE T m ST e s = comees otk Clpetete < Y - THLE- = == ofw = - tmm== Z = -« . ~ - — I_ .oarow-e-=__}Change _‘.7[,_;_| Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P CIFY-ST-7P
TITLE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustg#fempowered to execute this 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 with an#Cdrggs, wijh all other like empowered.

BB Lpds Tndoe 2l 759 50,

SIGNATURE:

' [GNATURE A Wméﬁr SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



