2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000039369

Feb 19, 2002 8:00 am

1. Entity Name Secretary Of State

JOURDAN APPRAISAL SERVICES, P.A. 02-19-2002 90059 016 ***150.00
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD
SUITE 361 SUITE 361
i B || ml "”I "l m'l |m| lll”lll
2. Principal Piace of Business 3. Malling Address ““""' "I I||” ||H Ilm II‘ I|m | ’ I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'3643143 Net Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— ———— e - — | Name PR e |
KEIDAISH’ PHILIPF JR . Street Address (P.Q. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD., STE 800
LONGWOOD FL 32779
City FL Zip 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 Fleriga.

SIGNATURE

, Signaiure, typed or printed nama of registersd agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9, ;hlsfﬁprporangn is erllltglblde lcly sz:tls;fyéts ISntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e o — Bthenge [ Addition
NAME JOURDAN, HERBERT L JR. corgucy. P W JOURDAN, HERGEET L. /&
steeeT ao0nss | 1209-EDGEWATER-DRME-SUTE-200+, 5558658 | swenromess | /07 WEKIvA SPeines Kons, Sure 36
o527 | GREANDG-FL-32804- sk | LoMGLIood, Ft 32779
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME c e - NAME - e e C e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-51- 2
TILE : (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 cornoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg thyan addresg, with all
7

SIGNATURE:

]
OR DIREC Date

g

gther like empowered. .-
L Koo idles 1 {/3c347 Y07 474/2 73

Daylime Phone #

CR2E034 (9/01)



