FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

Secretary of State

DOCUMENT #  P97000047946 ry
1. Entity Name 01-06-2003 90037 021 ***150.00
JORDAN MORTGAGE CO.
Principal Place of Business Mailing Address
200 WATERS EDGE DRIVE S. 200 WATERS EDGE DRIVE S.
PONTE VEDRA BEACH FL 32082-2579 PONTE VEDRA BEACH FL 320822579
- . AN WA ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

53-3454907 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Agaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -

BAHTLETT' BARON L PA Street Address (P.O. Box Number is Not Acceplable)

135 PROFESSIONAL DRIVE

SUITE 101

PONTE VEDRA BEACH FL 32082 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if applicabla. {NOTE: Rogistered Agent signature requifed when reinstating) CATE
FILE NOW!! FEE IS $150.00 ’ , o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE O change [ Addition
NAME JORDAN, DENNIS M NAME
STREET ADDRESS 200 WATERS EDGE DR‘VE S STREET ADDRESS
Cv-s1-2P | pPONTE VEDRA BEACH FL 32082-2579 CmyY-ST-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TIME [J Chenge [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K GITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
OLthe cgrporation or tha tegeiver or trustee empoyered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Biock 11t
changed, or on an atta \ ; 2

A empowered.
SIGNATURE:

nt with an aasre ither Ii
U T REREDVIRED o1-02-03___ (qo4)273-8282

SIGNATURE AND TYPED OR dnau‘r?ﬁ nnrs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




