2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000075312 May 02, 2001 8:00 am
i Secretary of State

BHUCE D. JOHDAN’ PA 05-02-2001 90008 019 ***150.00
Principal Place of Busingss Mailing Address
970 PLANTATION RD 16268 KELLY WOODS DRIVE o
$SCP C e © FT MYERS FL 3908 S : S "
CAPTIVA ISLAND FL 33924 )
us . .
RS s G AN R
9807 Fariem 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City 8 State ¥ ¥ 4. FEINumber  §5-0529071 Applied For
Naot Applicable
Zip Country Country 0O $8.75 additonal

Z§3 q/ q g&ﬂ 5, Cenrificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

— —_—— — — Nama - —
JORDAN, BRUCE D JBraa NEB/Z wes D
16268 KELLY WOODS DRIVE Stre ress (P.0. Box ber is Not Acceptablg)

97 Myers FL | 55%/9

B. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é& fua | ,4”/23’/0(

of reglfsyited agent and title it applicabile, (NQTE: Registered Agant signatute required when reinstating) DATE

SIGNATURE

: o ) ) "
9, This S:F)rporal\c.)n is eligible to satisfy Klntanglble FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 I
TTE PVoT O pekete TITLE [ Change [ Addition s
NAME JORDAN, BRUCE D NAME . =3
streeT anoress | 16268 KELLY WOODS DRIVE STAEET AUDRESS - 3
crv-st-zp | FT MYERS FL 33908 CITY-ST-2P ) ‘g
TILE D O Delete TITLE [ Change [ Addition %
NAME JORDAN, BRUCE D NAME ,
stheer aookess | 16268 KELLY WOODS DRIVE STREET ADDRESS P
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP i
TITLE 1 Delete TITLE ,’ O Change (] Addition
" NAME - i - - =T NAME ' ; T T o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP J
TNLE 7 pelete TILE ; (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-§T-2P -
TILE [ Desete MLE \.‘ [ Change [ Additian
NAME NAME g
STREET ADDRESS STREET ADORESS Y
CITY-5T-21P CITY-ST-2p 3
ThLE [ Delete TITLE \ [T change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), f Ylorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an'd that my name appears in Bleck 11 or Block 12 if

SIGNATURE: “

changed, or cn an attachment with an $5, with all ather like empowered, \
~
\ Y
i 4 Deytime Phona #

/o1 14321994

Z {
= ¥

—_



