2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100539 Apr 05, 2001 8:00 am
e ecretary of State

BRAD AND LINDA' JORDAN, P-A. 04-05-2001 90447 010 ***150.00
Princlpal Place of Business Mailing Address
269 CAPRI AVENUE 269 CAPRI AVENUE
VENICE FL 34233 VENICE FL 34293
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City & State City & State 4, FEI Number 65'0725023 Applied For
IYegr- 242Gy Not Appiicable
i . 1 Zi 1 i
Zp R ® Country 5. Certificate of Status Desied ~ [] 99~/ Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e T — = - —— ‘Iiil‘fdllll: — = T T T T
JORDAN‘ BRAD Street Address (P.O. Box Number Is Not Acceptable)
269 CAPRI AVENUE o -
VENICE FL 34283 ' D
0 Z a F3 a e fl
City ’/ ~ I Zip Code
" EN e FL | "2 267
8. The above na eplity fubmigs this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Floridg. /
SIGNATURE w4 — = q{ /‘f 0/
SM. ped or ffintgl name of registered agent and title if applicabla. (N : Registered Agent signature required whan reinstating) DATE
) o e . "
9. 1Ims;‘:‘c:rporlatlgn is eligible 1o satnsfy;‘ts Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gonltribution. 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE . Eﬁlhanue [ Addition g
N JORDAN, BRAD v / » - 2
STREET ADDRESS | 969 CAPRI AVE STREEY ADORESS Z tHortre ’q €. Ui 3
CITY-5T-2IP CITY-ST-2IP - @
VENICE FL VEnice , £ 2272 |
TITLE VP 3 Delete TITLE . Zﬁhane [ Addition g
e JORDAN, LINDA § e : P N,
DAN, L 0 Z. ()N 7 ¢ q(‘a (T
STREET ADDRESS | 289 CAPRI AVE STREET ADDRESS [!
CITY-S1-2IP VENICE FL CIFY-ST- 2P UENI wQ # ( 24297
LE [ Delete TILE [ change T Addition
NAME NAME
™|~ STREET ADDRESS | — =" = ~ $TREET-ADDRESS -
CITY-ST-2P CITY-ST-2p
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

bn supplied with this filing does not quality for the exemption stated in Section 143.07(3)(i), Florida Statutes. | further certify that the information
report s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ftee empbowered to executs this report as requized by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
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changed, or on an attag
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