2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026100

1. Entity Name

JORDAN REALTY OF CENTRAL BREVARD, INC.

Principal Place of Business Mailing Address

*+i W COCOA BEACH CSWY 291 W COCOA BEAGH CSWY
IoT4a BEACH FL 3293 COCOA BEACH FL 32931-3529
- us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 24, 2000 8:00 am

Secretary

01-24-2000 20095

of State

017 ***150.00

905134

DO NOT WRITE 1N THIS SPACE

(R

City & Stale City & State 4, FEl Number Applied For
59-3201%6 Not Applicable
Zi \{ Zi t m
P Counitry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name - - e T -

MOODY' DONALD J Street Address (P.0. Box Number is Not Acceptable)

494 SKYLARK BLVD

SATELITTE BEACH FL 32937

City

FL

Zin Code

bmits this statement forthe puspose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above "amede/c;‘n m /7 A"? Donva [l J %/{/: ﬂC{‘//

/. /b.oo

SIGNATU
— Signature, typed or printed name cffgislered agant and title if app’%ab\ﬁ— (NOTE' Registared Agent signature required when rein!latwng) DATE
L3
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
. - ay Be

Tax fiing requirement and elects to do s0.

(See critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delele TIMLE [ change [ Additien
NAME MOODY, DONALD J NAME

srreeT aooress | 494 SKYLARK BLVD. STREET ADDRESS

GITY-ST-21P SATELLITE BCH FL. CITY-57-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

THLE —_— - [ pelete THLE [ change ] Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-2IP

TITLE ["] Defete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TILE []change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon st
indicated on 1his report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter
changed, or on an attachment wi

SIGNATURE:

ress, with all other likefempowered.

L L) /e lss

S S6.00

ated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
hava the same legal effect as if made under oath; that | am an ofiicer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2N 0777

SIGNATURE AND TYPED OR PRlNTQb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



