an FILED

2002 UNIFQRM BUSINESS RE@@&(UBM May 28, 2002 8:00 am

|
|

DOCUMENT #  PO1000053352 Secretary of State
1. Entity Name 04-11-2002 90674 027 ***150.00
JORDAN AND ASSOCIATES, INC. OF ST. AUGUSTINE
Principal Placa of Businass Mailing Address wUvUy g
709 CHARMWOOD DR. 709 CHARMWOOD DR.
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 12088
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, ¥, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
. 54"3 7/ ?0 %’ Not Applicable
Zip Country Zip Courtry " | 5. Cortiicate of Status Dested ~ []  $B-79 Addiional
Fee Required
- 6. Namo and Address of Current Ragistered Agent — -- -=—u- | =.. - - T.. Hame and.Address of New Reglsicrod-Agent - -
. i | MName . o o
"ORDAN' GARY W Street Address (P.O. Box Number is Not Acceptable)
708 CHARMWOOD DR.
ST. AUGUSTINE FL 32086
Gity I Zip Code
. FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE > _
IYped or printed neme of registered agan: and ttie A epplicable. (NOTE: Pegisterad Agent s quired when reinstai DATE
& Thia corporation is eligible to satisfy Its Intangible FILE NOWII?! FEE IS $150.00 o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁ:::i::ncd Onl m;‘g;u';::mng O fg‘g?o";?;fe
(See criteria on back) Make Chack Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD [ Detets TITLE O change [ Addition
HAME JORDAN, GARY W NAME
smetanoess 1709 CHARMWOOD DR. STREET ADDRESS
cre-st-o0  |ST, AUGUSTINE FL 32086 cry-s1-2ip
TILE sD 3 belee TNLE D) Change (] Adition
HAME JORDAN, KAREN F NANE
sTheE aooress 1709 CHARMWOOD DR. STREET ADDRESS
cov-st-ze (ST, AUGUSTINE FL 32086 emv-51-20
nIE - ) B w S 7 T2 ST T T T [Ochange 3 Additlon
NAME ! NAME
: Vo STREET ADDRESS :_.-—‘ = — H I (R e T I STHEE ] ADDRESS S| e eI St al e e T - = e
CITY-ST-ZP . ) CIIY-5T-2P
TME C e O betete TME {7 Change ] Addition
HAME ) NAME
STREET ADORESS | * | STHEET ADDRESS
CITY-St-2P : CTy-51-2P
TME [ Delete TIME O crange  [T] Additien
NAME RAME
STREET ADDRESS . STREET ADDAESS
CY-ST-21P ] CITY-$T-2IP
Tme - O delete TmE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP )

13. | hereby ceni{x that the information supplied with this fiI':ng doas not qualify for the exemption stated in Section 119.07(3)(:), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental repart is tree and accurate ana that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statules; ard that my name appears in Biock 11 or Block 12 i
changed, or on an attacl with an address, with all other like empowered.

SIGNATURE: STk Clity: (.5 TIKD ) 507 Jof 5o G600

B AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytrta Phong #

CR2EQ34 (9/01)



