il I
! |
2001 UNIFORM BUSINESS REPORT (UBR) FILED : 3
& i
L] -
st:p 05,2001 8:00am & |
1. Entity Name ecretar ) 0 State » |
_O5- sk v
JORDAN MARITIME INC. 09-05-2001 90029 003 550.00 |
v
Principal Place of Business Mailing Address . ;
2915 SEIDEWBERG AVE. 2015 SEIDEWBERG AVE. UuubLrao
KEY WEST FL 33040 KEY WEST FL 33040 i
2. Principal Place of Business 3. Mziling Address . ; i
- Suite; Apt- #7010, smn T R < Suit; Apt.#: 8lG. 2= g s | e o e~z DONCT,WRITE INTHIS SPACE (oo o ;
City & State City & State 3. FEI Number ‘Applied For o
Not Applicable O
Zip Country Zip A__ 5. Contifcateror-Starme DesTo——f—S8.25 Additional o
— : Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name :
PAYNE, SIMCY Street Addraes (P.0. Box NumberW '
2915 SEIDEWBERG AVE. 1
KEY WEST FL 33040 1
City = —— ‘Fﬂ‘we “
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. R i
SIGNATURE i
8ignature, typed or printad nama of registered agent and title i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE ; ;
i - i P . B - 1" . . e vy e e R g
-;9;- Inis & ij_glgitl‘c_g_r_\_l_s_;g'.g@!e:tqi.sgt_lgf‘y‘is_lw_rml‘a_rlgwlble e - ~~~‘E[E§;N-°-w“‘~‘!—‘§ Eﬁﬁdsgiq'qg“”‘””‘ "1 10-°Election Campaign'Financing =~~~ —-$5:00;May Be
Tax filing requirement’'and elects to o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 16 Fos ,
(See criteria on back) Make Check Payable to Department of State ‘ ‘ :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e R ESA DT O Delste TE [l Chenge  [J Addition | 5 |
NAME iR Svmen pﬁ“[rd& NAME w :
sreETomEs | 21T BT 1O GERE AVE STREET ADORESS § |
ovstze | fem LIEIT FL o Lo CITY-ST-2IP ﬁ |
TIME O pelete TITLE [ Change [ Addiion | G |
NAwE NAME P :
STREET ADDRESS STREET ADDRESS ; !
CITY-ST-2IP CITY-ST-21P ‘ , ;
TILE [ Delete TITE [ change [ Agdition ! S
NAME NAME I i
STREET ADDRESS SIREET ADDRESS s
CITY-ST- 2P CITY-ST-21P 1 i :
TITLE O Delete TITLE N [)Change [T Addition |
NAME : NAME P :
STREET ADDRESS STREET ADDRESS )
CITY-51-2IP CITY-ST-2P 41 AR ; \
T — e e T T T e o T e ! | '
CTMLE e oo |- e e R T e =[=]:Detete =l ATHTLE o™ |7 s s S S < e [Jchange’ ~ "JAddition <1 | i
NAME NAME i i }
STREET ADDRESS STREET ADDRESS i Ol | o
. H i 1
CITY-5T1-21P CITY-8T1-2IP :‘J ! o ‘
o i i : |
TITLE ) Delete TITLE [ change  [] Addition i 1 |
NAME HAME | ;
STREET ADDRESS STREET ADDRESS i H
CITy-ST-2IP CITY-ST-2P i
13. | hereby certify that the information suppliga-mittwhis filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i i
indicated on this report or supplementgifeport is ue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ! I
of the corporation o the receiver or pistee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i Y
changed, or on an attachment with/an address, with all other like empowered. i I
i “
/ 3 = i e R - ; i )
SIGNATURE: AIRE REQUIRED glianjo L 105 294 3 | i
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i ‘1‘




