2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000006367 .
1. Entity Name Se 13, 2000 8-00 am
JORDANO'S PIZZA, PASTA & MORE, INC. ecretary of State
09-13-2000 90045 001 ***550.00
Principal Place of Businass Mailing Address
767 EAST HWY 98 P.Q. BOX 5038
UNIT F DESTIN FL 32540-5036
DESTIN FL 32541 w0 T =~
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3226007 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 4dditionai
Fee Required
e —~ —..__6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name
JORDAN, GLEN
Street Address (P.O. Box Number is Not Acceptable)
808 HARBOR LANE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGMATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE' Registered Agant signatura required when reinstahng) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . N )
\. " ) 0. Election Campaign Financin
Hax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coitriiution 9 O fdsd-gjq‘)hézisse
(See criteria an back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O elete TTLE (3 Change (3 Addition
NAME JORDAN, GLEN NAME
STReET ADDRESS | 808 HARBOR LANE STREET ADERESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P
TLE D [ Delete e [ Change [ Addition
NAME MALONE, LARRY NAME
STREETADDRESS | 808 HARBOR LANE STREET ADGRESS
CTY-57-2IP DESTIN FL 32541 CITy-ST-2tP
TILE O pelete TILE [J Change [ Addition
NAME NAME
~STREET ADDRESS |7 - T e s mm— - - e STREETADDRESS - | - & o o e — il — -
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITE (7 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certity that the information supplied with this{iling does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutese-I-fusther certily that the information
indicated on this report or supplemental report is trbg ald accurate and that my signature shall have the same legal effect as if made under oath; that | am"an officer or/@irectar —|
of the corporation or the receiver or ty 3[0 Byecute this report as required by Chapter, 607, Florida Statutes; and.that my name appears in Block 11- 0¥ Block 12 if
changed, or on an attachment wit Rerike empowered. r,/ s
% N
SIGNATURE;
Ceytime Phone #
r

CR2E034 (5/00)

[
"~



