2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JORDAN REECE ENTERPRISES INC.

DOCUMENT # PO0O000016770

L

-

Principal Place of Business

4332 COMMANDER DR.. SUFTE 2125
ORLANDG FL 32822

Mailing Address

4532 COMMANDER DR.. SUITE 2125
ORLANDO FL 32822

2. Principa! Place of Busingss

50y _Gatun Avenue

3, Mailing Address

20\ GJ‘E.'[LIN_A’VE”ME

Suite. Apt. #, atc.

Suite, Apt. #, elc.
[N

FILED
May 18, 2001 8:00 am
Secretary of State

04-16-2001 20277 050 ***150.00

—
A

DO NOT WRITE IN THIS SPACE

JIEA

122
City & State City & State 4. FEI Number Applied For
© RLANDD , F L ORLANDOD . FL_ 59 -3629513 Not Applicable
Zip Country Zip Count ; : $8.75 Additional
'E's fi tus Desired .
32359‘33# . USA 32-82 2_3%!74_ u 'é A §. Centificate ol Status Desire O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agem ]
- R e e e ——— —— e .. Nama._ _ _ . — - P . F—
: JURNER,'‘DEBORAH.A__ .. _ - ]
R e o AL e ——— Street-Aadress-{P.O-Box-Number is Not-Acceptanie) - -
225 WAYMONT CT., SUITE 101
LAKE MARY FL 32748
City — ~ FL LZip Code
8. The above named enlity submits this staterment for the purpose of changing its ragﬁﬁeted office or registered agent, or both, in the State of Flgrida,
SIGNATURE :
SPNRIUNE. yDed or Dt Anfe of rogistered Agen and Ttie il appiicable. (NOTE: Registered Agenl signalure requined when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!If FEE IS $150.00 . o Financi
Tax Hling requirement and elects to da so. After MAY 1, 2001 Fos will be $550.00 10, E:::";: n%ag:trr;i;:m :::mmg 55_02#?;3,
{See criteria on back} Mzke Check Payable to Department of State
11, - OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e e VlSide~d O oo e Dictarge (1 Addiion | S
VaLsRiE JDRDAN Reacs NANE g
5901 GATunN AvENUE, #7122 STREET ADDRESS 3
RLANDD, FLoriDA 32822-380 oiNv-sr-2P g
HE Bl 7 Detete me Ol Changs [ Addition g
NAME PETER A, ReEscE N
smeeranoness | S0t Gatuy AVENUE, #H\22 STREET ADORESS
SR ORALANDD, Froeiba 32we2-3R7Y | o
M . [ Delete “TME 2 Change  [] Addition
NE . L e
STREETADDRESS | o e =~ = | sTeoapoRess | e - -- — e e
£Imy-s1-21IP . QTY-57-TF
TME ~ T Bl e ——B-TLE o - Clctange [T Addition
NAME NAME - T T
STREET ADORESS STREET ADDRESS :
cny-s1-7p ciry-$1-2P
IME ] Detete TME Clcrange 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-57-2P Y- 512
TME O ostem e Clchnge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CArY-S5-2P Gny-ST-2P

indicated on tgis report
of the corporation or the
changad, of on an attacfimy

SIGNATURE:

plemental report is trus
ar O lrustee empower,
with ap address, wiihy

13. | heraby certify that the information supplied with this filing does nlot cr.:g.':lirr%«a :or the axemptig s“tahled InhSecl.ion 1 19.10153)0). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have tha same legal e
execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ther like empowered,

fect as if made under ocath; that | am an officar or director

SIGHATURE AND TYPED OR PRINTEGMAME OF GIGHNG OFFICER OR DIRECTOR

Deytita Phone ¢




