2002 UNIFORM BUSINESS REPORT (UBR) FILED

5. Certificate of Status Desired Fee Roquired

DOCUMENT # N37092 Apr 29, 2002 8:00 am
t iy Namo ; ecretary of State
Frincipal Place of Business Mailing Address
G/O LESTER JORDAN JR. P.O. BOX 123%
2264 VERNON ST JACKSONVILLE FL 32209
JACKSONVILLE FL 32209 us
us .
s e A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29?8701 Not Applicable
Zip Country Zip Country $8.75 Additional

i

6. Name'and Address of Current Reglistered Agent > ~—-- -] = L~ ___ 7 Nameand Address of New Registered Agent = .
Name
JORDAN, LESTER JR. Street Addrass (P.O. Box Number is Not Acceptable)
2664 VERNON STREET
JACKSONVILLE FL 32200
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
A
SIGNATURE
‘,"' Slgnature, typed or printed name of registered agent and litl it applicabila. {NOTE: Reagistered Agent signature required when reinstating) DATE
“y
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMEe O pelete TME [J Change [ Addition
NAME BENNETT, MAE NAME
sTReeT aobress (9920 ARLINGTON EXPY STREET ADDAESS
crv-st-ze  |JACKSONVILLE FL 32208 CITY-57- 2P
TITLE PO ] pelete TITLE [(Jchange [ Addition
NAME JORDAN, LESTER NAME
STREET ABoRess (2664 VERNON STREET STREET ADDRESS
ov-stze  [ACKSONVILLEFL . . . - - .o Jovsee ) L ocme oo -
TILE RILY O celete TITLE [ change [ Addition
NAME JORDAN GLORIA NAME
sTReeT aoDRess @664 VERNON STREET STREET ADDRESS
crv-sr-ze - JJACKSONVILLE FL £ITY-ST-2P
TITLE Y [J Delete TILE [ change  [] Addition
NAME TYLER, MARY NAME
sTreeT poress [1622 W. 13TH STREET STREET ADORESS
ev-st-2r  [(JACKSONVILLE FL CITY-ST-2IP
e o ] Delete me Change Addition
NAME NEWMAN, CATHERINE NAME - 7% g A 0 ré / V
stheeT anoress (7917 NESWERW BLVD soeeT sooress | 73/ 7 ar
orv-sr-ze - (JACKSONVILLE FL 32208 oTY-sT-2P . / ﬁ':ﬂ/ 4. &3 2408
TITLE [ elete TITLE ‘ [ Change [ Addition
nave - |HEATH, GWENDOLYN NAME
smeer anoress. 1548 W 10TH ST STREET ADDRESS
cv-s-2p - [JACKSONVILLE FL 32200 orY-ST-71

indicated en this report or yupplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the rglceiy

SIGNATURE: , ’,_/ 7 IkJ'PR[G”/ﬂr /2, Jgf/m Y-1744 ¢

12. | 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

director

eshjo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B 11t

Foy |

33-9]

CR2E037 (9/01)



