2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004896 ' Secretary of State

May 17, 2001 8:00 am

_17- ok s ok e
JORDAN COMMUNITY DEVELOPMENT CORPORATION 05-17-2001 21351 009 **7*61.25
Frincipal Place of Business Mailing Address
3415 GRAND AVE 3415 GRAND AVE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address Hll"m ||| II H" ‘ I"I ||| || ||I“ I | II m‘l ‘I”l m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0773202 Not Applicable
Zip Country Zip Country " ; ~ $8.75 Additional
5. Cenriificate of Status Desired ] Fee Required
" 6. Name and Address of Current Registered Agent —- — - — —. 7. Name and Address of New Registered Agent -
Name
THOMPSON, GW Street Address {P.C. Box Number is Not Acceptable)
3415 GRAND AVE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE; Registered Agant signature required when rginstating) DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ckchange [ Addition
NAME THOMPSON, G W NAME
STREET ADORESS { 3415 GRAND AVE STAEET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-ZiP
TImLE SD [ Delete TLE Ol change [ Addition
NAME HENRY, DOROTHY NAME
sTREET ADDRESS | 3415 GRAND AVE STREET ADDAESS
cmy-st-2p |- COCONUT- GROVE-FL 33133 — . CITY-51-2IP ) — e
TILE T O palete TITLE [ Change [ Addition
NAME THOMPSON, G.W. NANE
STREET ADDRESS | 3415 GRAND AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-S7-2IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CITY-ST-2IP
TITLE 1 pefete TITLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
@ and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Bred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eﬂ}&ﬁ m—-’EE’HEQUHRED / / Mol 308~ YY5- 2156

12. | hereby certify that the information supplied with
indicated on this report or syppiemental report ig
of the corporation or the re; f
changed, cr on an atiach

SIGNATURE:

-

§

CR2E037 (10/00)



