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2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?%0%12) 8:00 am

DOCUMENT #  PO1000027640 Se{retary of State

1. Entity Name

TAMA JORDAN ENTERPRISES, INC. 05-05-2002 90079 045 ***150.00
Principal Place of Business Mailing Address

29 STAHLMAN AVE 296 STAHLMAN AVE

DESTIN FL 32541 DESTIN FL 32541

AR

2, Principal Place of Business 3. &j]lsw’ling Addr?s Ll,g'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
A ) . SQ—-BWDGOZQ Not Applicable
Zi C Zi Count iti
P ountry g2_5" 40 ij]% A_ &. Cerlificate of Status Desired O ?Eg';’;g' L':Sedcllhona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name - . - .- . - -

JORDAN’ TAMA Street Address (P.Q. Box Number is Not Acceptable)
296 STAHLMAN AVE

DESTIN FL 32541

City Zip Code

8. The above ngfed enfity submits‘this stptement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

0418 [02.

SIGNATU

. Signature? tped or pnr?dn me M ragistered ager! and fille 1 applicable, (NOTE: Registered Agent signature required when reinstating) T pate
| &

9, This carperation is eligibiq to sdlisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and efeats to do so. L‘]/ After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fes;s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b CJ Delete TITLE . OChange [ Addtion

NAME JORDAN, TAMA NAME

STReeT ADDREss | 296 STAHLMAN AVE STREET ADDRESS

cr-s1-zp | DESTIN FL 32541 s J] STY-sT-ZIP

TITLE O Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O oelete TILE [Jchange 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ - —— [ cysTZP. 2 e -

TITLE [T Delete TITLE [ Change (7 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ elete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP { b CITY-S7-ZIP

TILE " i 7 Delete TITLE . D) Change [ Addition

NAME y i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
§r trustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addressf with gl other like empowered.

ﬂ/(/)l%”ﬁlUURED 0F-18-2002 §50-213-2923

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

of the corporation or the rece
changed, or on an attachmep

SIGNATURE:

CR2E034 (9/01)



