FILED

2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Enlity Name

DOCUMENT # P00000019538

JORDAN VENTURES, INC.

Secretary of State

02-21-2003 90848 027 ***150.00

2085 AIA SQUTH
STE 101 .
ST AUGUSTINE FL 32080

Principal Place of Business

Mailing Address
2085 AlA SQUTH *

STE 101

2. Principal Place of Business 3. Mailing Address

e UM

IR

Suite, Apt. #, elc.

Suite. Apt. #, etc. [BICHECK HERE IF MAKING CHANGES

BAVUSO, DAMIAN J

SUITE 200

ST. AUGUSTINE FL 32084

City & State City & State 4. FEI Number ‘ Applied For
59—3628099 Not Applicable
Zi Count Zi Countr - . iti
i 4 P Hny 5. Certificate of Status Desired O fg'gesqlﬂ?:c"“o”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

" OynTHIA A TORDAN

24 CATHEDRAL PLACE +- S A AV EE DY KEE ReAD

* ST AUGUSTNE FL |328%¢

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. | am familiar with, and accept

the chligatiop®of registered agen]. : OHNE&/
SIGNATURE &WL—M MCM LYNTHIA A.-TERDAN FRES? a//g/ﬂ\?
& Signa#. typed or printed nammgislered Mt and tifle if applicable, (NOTE: Registered Agent signalure required when reinstahﬂg) I ohte
. FILE NOW!!I FEE IS $150.00 ) S
| atr May 1,200 Feo wi e s550.00 o BockonCepmp Frerona - $5.00 wy 5o
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D , O] Delete TIME [ Change [ Addition
NAME JORDAN, CYNTHIA A NAME

swreer aooress | 845 FAVER DYKES ROAD STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-ST-2IP

TILE [ delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-21P

“TITLE T e e s g e etk T e [ elete - —§- TILE. - ERE - .+ .= —: [=] Change [J Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2Ip CITY-51-2IP

THLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-5T-21P

TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-7P CITY-ST-2IP

TITLE (1 Detete TLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

of the corporaticn or th
changed, or on an at

SIGNATURE:

G

12. | hereby certify‘thati_he information supplied with this filing does not quality 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 tRat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

eceiver or frustee empowered 19 execute this report as requirgd by Chapter 607, Florida Statules: and that y name appears in Block 10 or Block 11 if
ent with an gddzess, wit ike empowered. (v V’ 1A A. Jé

s 2/18/43(@4)471-9532.

Date Daytime Phone #

Y1 LPL80 ||

dd

CR2E034 (10/02)




