2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE S5

DOCUMENT #  P00000075494 Secretary of State

1. Entity Name
03-17-2003 90129 028 ***150.00
PHIL JORDAN, INC.

Principal Place of Business Mailing Address
1246 SHORECREST CIR 1246 SHORECREST CIR
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3, Mai|ing Address H"“l” m Im"ml“m m'”l"l Ilm ’Il" |”|| Im ‘Im Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3662944 Nol Applicable
Zie Country Ze ' Country 5. Certificate of Status Desired [ t$8'75. Additional
o . J. - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEPKER' TODD M ESQ Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE, STE 1800
ORLANDO FL 32801 L T
" ’ City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept
the obligatior - ~*~ ~isterad aggnt.

r

-

SIGNATURE - = ) — :
Signature, typed or printed name,., L sgisto " ,, e if applicable. (NOTE: Registerad Agent signature required when rainslating) DATE
:; T
L FILE.NQ‘{V!!!, FEE f§ $150.00 . ) . 9. Eiection Campaign Financing $5.00 May Be
‘ After May 1".—,2903. Fee will be. $550.Qﬂ . Trust Fund Contribution. 0 Added to Fees
Make Check Payable'to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 19
TITLE D . [ oelete TITLE [ change  [] Addition
NAME JORDAN, PHIL NAME
sTReer aporess | 1246 SHORECREST CIR STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 : CITY-ST-ZIP
TITLE O Detete TITLE Oonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
JnE - o e e = Delets: - ~—~—f - - - = . _ . c- w=~="[Z] change ‘=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-ZIP
TITLE 7 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stautes. | 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 cath, that | am an officer or director
of the cgrporalion or ther:ecei irustee empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

dress AVih ali otheplike emppwered.
SIGNATURE: _[)$ wii‘/%i’ﬂé QE@ 0 3-12:02  (403)616-Sa1f

“SIGNATURE AND TYPEE'OR PP{NTED NA#F smyﬁ)’# GFFICER OR DIRECTOR Date Daytime Phone #

o las=TatsY

CR2F0R4 (10/0)



