FILED

2001 UNIFORM Buélness REPORT (UBR) MSZ:e{rzeizu%)?(())lf gig?eam

DOCUMENT # POO000019538 05-23-2001 90199 040 ***150.00

1. Entity Name

JORDAN VENTURES, INC

Principal Place of Business Mailing Address vuun g {1 1
2085 STATE ROAD 3 2085 STATE ROAD 3
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2 Pnnc: al Place of Business 3. Mailing Address
085 ALA SpUTH 2085 A1A SOUTH
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE | 10} SUITE 10}
© City & State { City & State 4. FEI Number Applied For
: _ . 59-3628099 Not Applicable
#p ‘ Country Z Gountry 5. Cerlificate of Status Desired | ] ?eg'gesqa?ggk’”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVUSO , PAMIAN J Street Address {P.O. Box Number is Not Acceptable}
24 CATHEDRAL PLACE SUITE 200 }
ST AUGUSTINE FL 32084 Ty FL 75 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 Florida,

SIGNATURE
Sign%tura, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
i < : i
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!. FEE IS $150.00 . . S

Tax ﬁlmgpfequnrementgand elects t;y do so0. ° - After MAY 1, 2001 Fee will be $550.00 " 10. ﬁz‘;‘l“;z &aggﬂggu;g':"cmg $5.00 May Be

(See criteria °"'1 back) Make Check Payable to Department of State - : Added to Fees 5
1. 1 QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE D irec tor _ [[] Dekte TITLE [[] Change || Acction g
NAME Jeordan, Cynthia A NAME o
smeeraooress 845 Faver Dykes Road STREET ADDRESS 8
av-st-zp 1St Augustine FL 32086 Gy §7-2IP 5
e [ ] Deete TITLE [[] Crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIP CITY -ST- 2P
TITLE [ ] Dekte TITLE |:| Change D Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY - ST -2IP CITY - §T-ZIP
TITLE [] Detete TITLE [[] Ghange [ ] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -ST-21P
TITLE [:] Delete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST 2P CITY - §T- 2P
TITLE [ ] Deete TTLE [] Ghange [ ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST 2IP | CITY-ST-2P

13. I herety 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 oath; that | am an
officer or director of the corparation or the receiver or trustee gmpowered 10 execute this report as required by Chapier ]7259; la Siatutes and that my name appears

in Block 11 or Block 1.4 changed, or on an attachrp j address, with all other like empowered. 40 ’
SIGNATURF: 4!1...4..4 ﬂﬂ' CYNTHIA Avn TopDAN 4)411-9532,

HED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
STF FL32381F 1 l




