T | ‘[
i i 9/12/01-90011-038-$550.00-$550.00
SINESS REPORT (UB :
DOCUMENT #  PO0000075494
1. Entity Name . >
PHIL JORDAN, INC. / 010CT 19 PMI2: 43
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAH ASSEE, FL ORIDA
1246 SHOREGREST CIR 1248 SHORECREST CIR
CLERMONT FL 34711 GLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address H""I" m "m III" m" ll"l “m““l llm l"” lmmm Im m‘
Stifte, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siaté City & State 4. FEINugber lAppﬂed For
fq - 3 éé 2‘6"/‘7( Not Applicable
Zip Country 2ip Courtry N ; $8.75 Additionai
o ) o 5. :EZ‘_er_T.r}hEafte of Status Desited P = Fos Roquired = ©
=" ° 6. Namaand Addres3 of Current Registered Agent 7. Name and Addross of New fleg d Agent
R R D S S T |- SRS —— - e e
HOE I:H I‘ TODD M ESQ Street Address (P.O. Box Number is Not Acceptable}
390 N ORANGE AVE, STE 1800 :
CRLANDO FL 32801
i ip Codl
i City FL rz.p o
8. The abova named enlity submits this slatement for the purpose of changing its regisierad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Sigrabucs, typed of printed nama ol registersd sganl and tiia if appicatie. {NOTE: Registersd Agent sigranre reqQuisad when reinsiatng) DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) Financi -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o E:Z:Igzrzam?:uﬁ:nmcmg O fi&%ﬁl&
{See criteria on back) m] Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TOLE O celete TE [ change [ Addition | S
NAME JURDAN, PHIL NAME "
stezTaponess | 1248 SHORECREST CIR STREET ADORESS 3
crvstze  {CLERMONT FL 34711 cnv-g1-p 'é’
TINE O pelete TITLE [ Ghange ) Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CrIY-$T-8P CTY-sT- 2P
CTME -~ - et B A I T A e e }o. LEe e el DI amLen . . [JChange ] Addition | -
NAME HAME ) PR,
— STREET ADDRESS —— - — e === f STRETAUDRESS T T T i
ciry-57-21P CITY-§T-2P
Tme O oelere e Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
crry-$1-21° cy-51-2P
TME O pelate TLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTy-S1-2P CITY-S1-2P
TITLE O petete TIE [ Changs  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITy-5T-2P
13, 1 heraby certify that the lnformanon suppiied with this filing does not quallfy for the exemption stated in Section 119 07 3)0). Florida Statutes. | further certify that the information
indicated on this report or suagiemental report is true and accurate and thal my Signalure shalt have the same legal efieci as if made under oath; that | am an officer o director
of the corporation of the p4 griRowered 10 exccute this repon as required by Chapter 607, Flornda Stalutes and that my nams appears in Block 11 or Block 121l
changed, or on an attag b, with all other like empowered.
1/ ,
SIGNATURE: 115 REQEMELT D enan) 9 70/ (467)864-%§
DOA PRINTED NAME OF SKIKING OFFICER OB OIRECTOR Daytime Phone &
o




