2002 UNIFORM BUSINESS REPORT (UBR) FILED

LOG /43N |

May 06, 2002 8:00 am

1. Entity Name S 06-2002 90288 041 ***150.00 z
BRUCE D. JORDAN, P.A. 03-06- -
Principal Place of Business Mailing Address
970 PLANTATION RD 9807 FATHOM COURT YTU3UY
sscp FORT MYERS FL 33919
CAPTIVA ISLAND FL 33924
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65‘0529071 Not Applicable
Zi b Zi Count iti
P Country s ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
TTemT o = =6 *Name and-Atidress of Current Registered-Agent - =5 A=z o {om = ot e—— 7 ~Name and Address of New.Registered Agent. -- <~ . _ -
Name
JORDAN' BRUCE D Street Address (P.C. Box Number is Not Acceptable)
9807 FATHOM COURT
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o F?;s -]
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST (% velete e :Iigksgq N BRUCE D (Benange O Acsition | 5
“NAVEE JORDAN, BRUCE D NAME R?‘ | cr o
qf'nEET aooress | 16268 KELLY WOODS DRIVE STREET ADDRESS 73' 0 ?‘ F om §
gr-st-ze | FT MYERS FL 33908 CITY-ST.ZIP FT' M VERS, Fl 339! g9 o
- o
HILE D ¥ Delete TITLE D Rlchange [ Addition | G
NAttE JORDAN, BRUCE D NAME JORDAN, BRUCE D.
STREET ADDRESS | 16268 KELLY WOQDS DRIVE STREET ADDRESS qgoq. F4THO Mmoot
CITY-ST-2P FT MYERS FL 33908 CITY-ST-ZIP Et Mvers ., FL 339 ({9
] “TITLE= B -] B~ i R T “—,_,q.——-.~<m.6élé‘r'e-“i?-§3 v"TﬁL’E‘: e 2L s = ¥ 3 s o e ':.*—:_--.D Cha‘ﬁge";"‘[ﬂ'A‘dditiod -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TLE 7 Delete TITLE O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS : : .
CITY-ST-ZiP CITY-5T-2IP ¢
TinE : 0 pelete TITLE . [ Change - [ Adcition
NAME - - . NamE .. ] o L . T A
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - omy-s1-7 * i : o s e
HLE O Deleta TITLE (O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue anéJ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
i Y
of the corporalicn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmegd with an address, with all other like empowered.
SUe/P Vs lets 7 // / -
SIGNATURE: DL =T BRUCE D. JORDAN 4/23)02 T4/ 45460 4D
PED gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




