2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000055017

1. Entity Name

JORDAN HOLDINGS, INC.

Principal Place

of Business

913 GULF BREEZE PKWY, #17
GULF BREEZE FL 32561

Mailing Address

913 GULF BREEZE PKWY. #17
GULF BREEZE FL 32561-4731

2. Principal Place of Business

3. Mailing Address

, Blc.

FILED
Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90129 047 ***150.00

[FEUREE L I

MDA

I

LU

Suite, Apt. # Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3461921 Tt 200
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Name

JESMONTH, RICHARD E
217 A. E. INTENDENCIA ST.
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub 2
{J

SIGNATURE

Signature, typed or prinlac(ne}r\e of rﬁslmad agent and title it applicabla.

ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/OQB&WENﬁ—wJ}_ b .

1[5 /O

(NOTE. Registared Agent signature requirad when rainsiating)

DATE £

9. This corporaticn is eligible 1o satisfy its Intangitle
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS 5150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE D O pelete TITLE [Jchange [
NAME NEW, ALBERT E NAME
sTREET ADDRESS | 913 GULF BREEZE PKWY, #17 STREET ADDRESS
CATY-ST-2IP GULF BHFFTE FL 32561 ., CITY-ST-21P
e D Xgemte TITLE O Change [
NAME JORDAN, TONI , NAME '
STREET ADDRESS | 913 GULF BREEZE PKWY, #17 STREET ADDRESS
CITY-S5T-2IP GULF BHEEZE FL 32561 CITY-S8T-2IP
e o (7 Dalete e I Cange '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE 1 elete TITLE Ol Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§7-2P
TITLE 1 Detete TILE O chnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TITLE OcChange [
NAME NAWE
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida 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 director

of the corporation or the receiver or trustee empg
changed, or on an attachment with an addroe

SIGNATURE:

ptheg like empowered.

o fEM ok Da.

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

£ 932 7~

SIGNATURE AND TYPED O

t PH]’TED W OF SIGNING OFFICER

OR DIRECTOR

/ 5/
Talf { Daytme Phone #

N



