2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entity Name P9300001 671 O ecretal y Of State
JORDAN RESEARCH CORPORATION 04-10-2002 90477 031 ***150.00
Principal Place of Business Mailing Address
6245 CLARK CENTER AVE. 6245 CLARK CENTER AVE,
UNTSC&D UNTS G & D -
— B KA O
2. Pringipal Place of Business 3. Mailing Address H““ m
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-0870818 Not Applicable
Zip L C(_Jumr‘y- ) Zi_p o Country ] 5 C}ertificate of Status Desired ] gi-g?q;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
POKRINCSHAK’ JORDAN J Streel Address (P.Q. Box Number is Not Acceptable)
5828 SANDY POINTE DR.
SARASOT{R FL 34233 )
f City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
.9, Ihsffl:%rporatvci::w ﬁ:;;g;ilg t=]: sz?tlstfycr‘ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
2 ing require elecis o do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ O Detete TITLE [ Change [ Addition
NAME POKRINCHAK, JORDAN J NAME
STREET ADDRESS (5828 SANDY POINTE DR. STREET ADDRESS
crv-st-z2p  |SARASOTA FL CITY-§T-21P
TIMLE VP O Delete TITLE [JChange [ Addition
NAME POKRINCHAK, JANET M NAME
STREET ADDRESS 15828 SANDY POINTE DR, STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
mE ’ ) [T Deleie TITLE ’ : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-72IP CITY-ST-2IP ‘ )
MLE 1 Delele TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP .
TITLE [ Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T- 7P CITY-§T-7IP -
TILE O Detete TITLE [ Change [T Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

|

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is #% 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 recelffer or trustee m ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegh with an addjks all other ke empowered.

TN RTDRMAA) T PoKeINCHAK '%/»- (?9/)%23 9707

il Ar’ }‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / ~ Daytima Phone #
¥ .




