2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P96000015235 Jan 24, 2002 8:00 am
1. Entty Nare Secretary of State
B J. JOHDAN‘ INC. ' 01-24-2002 90117 050 ***150.00
Principal Place of Business Mailing Address
4611 -US HWY 17 . 4611 US I-IWY"__‘IT
#3 : #3 - o - ) .
S B S
2. Principa! Place of Business ' 3. Mailing Address S .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number ’ Applied For
59-3380594 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg'gesq&?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JORDAN, BE'T Y d
9610 PRITMORE RD'E

Streel Address (P.0Q. Box Number is Not Acceptable)

JACKSQNVILLE FL 32257

City FL Zip Code

8. The abo.\?e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
® ot eamomann noa ot | Ator ey 1 2002 Fos wil be $55000 | "> EctonCanpaign Fnancing - $5.00 vy s
e ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TILE [ Change ] Addition
NAWE LORDAN, BETTY J NAME
streeT anoress 9610 PRITMORE RD E STREET ADDRESS
ory-sT-2r JACKSONVILLE ‘FL-32257- CITY-ST-ZiP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-57-71P
TITLE ] Delete TITLE [ Ghange [ Addition
MAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-2IP CHTY-ST-7iP
TITLE [ petete TITLE [dCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath that 1 am an officer or director
of the carperation or thesEce Vi or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgéhrfentflith an addiags, with gllether like empowared.

4

SIGNATURE: QH%EH\I JJ

“SIGNATURE AND J‘rpsﬁn PRINTED Vr)«a OF SIGNING OFFICER OR DIRECTOR |

Daytime Phone #

CR2E034 (9/01)



