2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009687 Jan 29, 2001 8:00 am
Ry Secretary of State
ON PRESS PRINTING, INC.
01-29-2001 90186 023 ***150.00
Principal Place of Business Mailing Address
3303 NORTHDALE BLVD 3903 NORTHDALE BLVD
STE 124E STE124E
TAMPA FL 33624 TAMPA FL 33624
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3220708 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s Name ’ o :
JORDAN, GENE A JR. -
Street Address (P,Q. Bex,.Numper is Not Accepiabl .
6901 ARABIAN RD 993 0 SRS BN peeeeg -
ODESSA FL 33556
City Zip Gpde
T A MO A FL |%FE€/3
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agﬂent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printad rame of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Finarci
. ‘ . . paign Financing $5.00 may Be
Tax fi!lnlg r:equ;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE DPC O Delete TILE ,@.,Cnange [ Addition
NAME JORDAN, GENE A JR. NAME : . /
STREET ADDRESS | 6901 ARABIAN RD sweeTaooness | PG 3 / M // R Dé-' /4»' l,. a
orv-st-2¢ | ODESSA FL 33556 av-size | THsMpR Foo 33605
TILE D ) Delete THLE @ﬁfzhange (3 Addition
NaviE JORDAN, AMY NAME . Q. /
STREET ADDRESS | 6901 ARABIAN RD. stoeer aoonss | 1637/ Milfanr De 4 WilA
crv-st-2¢ | ODESSA FL 33556 | avsize | TAMPA FL 33¢(3
TILE - oo TE O Delete mie - ' D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IF
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witb all oth enipowered.

SIGNATURE: /. " CENVE A. Forpw JA d;/ ;/w ((§03) P68

Sl E AND TYPE?H PRINTED N%F SIGNING OFFICER OR DIRECTOR Daybime Phone #

#

CR2E034 (10/00)



