2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P93000016710 Apr 03,2001 8:00 am
I+ Eny Name ecretary of State

JORDAN RESEARCH CORPORATION 04-03-2001 90010 015 ***150.00
Principal Place of Business Mailing Address
6244 CLARK CENTER AVE 6244 CLARK GENTER AVE LT vy -
UNT 4 UNIT 4 T306d40
SARASOTA FL 34238 SARASCTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06’0870818 Applied For
. Not Applicable :
_..?Ip, - _ Country - Zp . Country 5. Certificate of Status Desired ?8'75 Additional
o T e e — e e n ?Qﬁﬁqujred; I :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name .
POKRINCHAK, JORDAN J Street Address (P.O. Box Number is Not Acceptable)
5828 SANDY POINTE DR.
SARASOTA FL 34233
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
Sigratura, typed or printed name of registered agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) s L . "
9. 1h|5 corporation is eligiole tcl> satisfy its intangible F|!|\.AE NOV;{;.! FFEE |§ $150.:0 . 10. Election Campaign Financing $5.00 May Be
ax f|||n_g r_equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.0! Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TNLE P [ Delste TITLE O change [ Additien | S
NAME POKRINCHAK, JORDAN J NAME s
STREET ADDRESS 5828 SANDY POlNTE DH STREET ADDRESS §
GITY-8T-2IP CITY-§7-2IP
SARASOTA FL _ /g
TITLE VP ] Delete THLE [ Change [ Addition g
NAME POKRINCHAK, JANET M NAME
STREET ADDRESS { 5828 SANDY POINTE DR. STAEET ADDRESS
CITY-51-2IP SARASOTA FL CITY-8T-2IP
_TmE - E-bate———— J—1te - = S === omange 3 Aduiten ™ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-1IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplgmental report is tryq 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 receivghjor trustee empoyerkd to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentfgith an addppss, Bl other like empowered. / .
[
SIGNATUR AT At 3/27 o/ (F41) F23-9757
s/:.nrrune }{n ]YPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

N/ i/



