2003 FOR PROFIT CORPORATION

L
R —— .

FILED
Mar 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000053352 '

1. Entity Name
JORDAN AND ASSQCIATES, INC. OF ST. AUGUSTINE

03-10-2003 90166 001 ***150.00

Mailing Address
709 CHARMWOOD DR,
8T, AUGUSTINE FL 32086

Principal Place of Business

709 CHARMWOOD DR,
ST. AUGUSTINE FL 32086

I IIIHIIJMIIHJ (TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt. #, ete.

] CHECK HERE IF MAKING CHANGES

Cil late ity & State Fi er lied For
ty & Sl City & 4. FEl Numb 50-3710045 :ztpAic;"cable
-Zip - — {-- Couniry - — . =l Zip e “Country--- R0 ‘5 g;ri-i;ic;;e oi'Stalu_s Des;;dF ‘FS_—b $8:75-m;‘;l -
L / Fee Required |
6. Name and Address of Currant Registered Agent /7. Name and Address of New Registered Agent
7 i | B s e g i g - it CEES - MName (N a== s Sl —t AR — =

JORDAN, GARY W Street Adcress (P.0. Box Number is Not Accaptabie)

109 CHARMWOGD DR.

ST. AUGUSTINE FL 32088

City FL ' Zip Code

¢r

8. The above named entity submgils this statement f
sthe obligations of registered agent.

of the purpose of changing its registered office or registered agent, or both, in the State of Florlda, |

am familiar with, and accept

SIGNATURE i 4 _
Signaturs, typed or prived name of reglsiered a0ent and tile i appiicatite. (NOTE: Reg Agent gig reguigd when G) DATE
FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
TmE PD B _ O Dekete TLE Ol Crange [ Agcition | S
Nave JORDAN, GARY W i N g
STREETADORESS | 709 CHARMWOOD DR. STREET ADDRESS 5
Cimy-51-29 ST. AUGUSTINE FL 32086 £iny-sT-2P °
e SD [ peleta TILE O crange [ Addition g
HAME JORDAN, KAREN F HAME
STREET ADDRESS 709 CHARMWOOD DR. STREET ADDRESS
CITY-57-21P ST-AUGUS"NEFL‘*WG“‘ M e e ] [ A TR — - T TR v
TILE O petere TITLE O chenge [ Adaition
NAME B LN o
~— |~ STREET ADDRESS = T STREET ADORESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delee TiRLE O cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-$t-21p
me O Delete l e [ Chenge [ Acdition
MAME RAME
STREET ADDRESS |- STREET ADDRESS
CITY-S1-2P ciy-si-zp
MLE O Delete LE O change ] Additicn
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemenial report is trua an
of the corporation or the receives or trustee empowared to execute this repor:

changaed, or on an a ‘-‘t ent ith an address, with afl other like empowered.

Eang
SIGNATURE: [/L{

ng does not qualify for tha exemption stated in Section 119.07
accurale and that my signature shall have the same lagal o
as required by Chapter 607, Fiorida Statut

a&){i}, Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer of diracior
es; and that my name appears in Block 10 or Block 11 if

So f-F2(=0600

£ Y03

Daytima Prore & '




