FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P01000038721 Secre,tary of State

1. Entity Name

DANIEL W. JORDAN ENTERPRISES, INC. 02-14-2002 90072 028 ***150.00

Principal Place of Business Mailing Address

1489 YORKSHIRE ST 1489 YORKSHIRE ST

PORT CHARLOTTE FL 33%52 PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address H"H"“'l ml’ “ "ll"l II"' IIN m" ”ll”lm ,Im Mm lm ml
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

C;S-" /0?355? Not Applicable

Zip Country ) Zip Couniry 5. Certificate of Status Desired O §£'g95qlﬁfed;"°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JORDAN, DANIEL W Street Address (P.Q. Box Number is Not Acceptable)
1489 YORKSHIRE ST
PORT CHARLOTTE FL 33952
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 Florida.

-

SIGNATURE
Signature, typed or printad nama of registerad agent and titls if applicabla. (NOTE: Ragisterad Agent signature required when rsinstating) DATE
g, Elsfﬁprporanci}rn:: elltg;t:hj ;Teiigﬁfyéts Intangible A FiLE NOWIll FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
X ||n'g r.equ emen © do 50. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE D O Delete TLE © [change [ Addilion
HAME JORDAN, DANIEL W HAME
sTReeT A0DRESS | 1489 YORKSHIRE ST STREET ADCRESS
ory-st-2e | PORT CHARLOTTE FL 33952 CInY-s7-71P
TITLE D [ Delete TITLE , Xl change [ Aadition
e JORDAN, CAHTERINE P e Jordan, Catherine
STREET ADDRESS | 1489 YORKSHIRE ST STREET AGDRESS .
om-st-20 | PORT. CHARLOTTE FL 33952 - omvestze _ 7
TITLE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE {J Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, with all other fike empowered.

JEQUIRED /=2P02- T~ ¥1¢-1ps5

b NAME OF SIGNING OFFICER OR DiRECTOR Date Daytima Phone #

SIGNATURE:(

ety
SIGNATURE AND TYPED OR PRI ‘T

RILASD S

nv

CR2E034 (9/01)



