FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026100

1. Entity Name

JORDAN REALTY OF CENTRAL BREVARD, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90032 019 ***150.00

Principal Place of Business

291 W COCOA BEACH CSwY
COCOA BEACH FL 32931
us

Mailing Address

291 W GOCOA BEACH C3WY
COCOA BEACH FL 32931
us

2. Principal Place of Business 3. Mailing Address

A RN A

Suite, Apt. #, etc. Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 32 1 6 Applied For
59- 0 06 Not Applicable
Zi i i
P Cauntry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Fleglslered Agenl
—— — T e TR T T _)Narﬁe' == T T A — ey T i it
MOODY' DONALD J Siieet Address (P .O. Box Numbgr is Not Acggptable):
A54-SIY AR BEYDS Y-) Lppe Dtz ., /S 2
SATEHTTE-BEACH FL 32037
=2 Ch Codl
ity, ode
V4 Pe. Ca~vavesasl FL | 5%,

8. The above named entit

SIGNATUR

ib:utﬂl’hiaatemem for the purposeZzngmg its registered office or registered agent, or both, in the State of Florida.

[2 af

Tignature, typed o printsd name of eg\slamd agent and title if apphcq{a

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to sahsfy its Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete L TJchange [ Addition
NAME MOQDY, DONALD J " X e

STREET ADDRESS | 4B4-SKYLARK-BLVD. oo Columbin D“"; 159 Wroger anoress

orv-st2F | SATERHFE-BEH FL Cale Cauavanad FC 22724 onv-g-zp

TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2iP
STME: sz | o 20 een e emem ol e [ pelete N IJJTLg _ - . — . [Ochange [ Addition
NAME NAME i

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O pelete TITLE [ Change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dowwld T

WWM‘&% ZIL Ol 32/ 28¥077)

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Q079775

CR2E034 {10/00)



