|~ EVERHART, CAROL

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JORDAN-CARROLL, IN.

DOCUMENT # PG7000086150

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90037 003 ***150.00

Principal Place of Business

16/0 7 (o577

Mailing Address

[E/07 GIAST

T e e ——

547 OLLIAN DR

Moto] @AST %,
RABCH FL33T08 Lo/l Jeaeh

SCILTIAN-DR € ,SZLMMB,F _
*—MARE!ERA"BGJ-FF%-——— ~MAREIERA BCH L@T@-lﬂ?,@,c!' & -
it A
Madess— . qx edere— é*“* &
72 T2I4
326
2. Principal Place of Business L4 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
650830206
e Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e Name - - - ) -

Street Address (P.C. Box Number ig Neot Acceptabia)

-0l

City F L Zip Code

8. The above named entity submits this staternenit 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 reqistered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. o o ) "

9. This corporation is eligible to satisy its In‘angible . FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delste TILE [J Change [ Addilic

NAME EVERHART, CAROL MAME

smeeT aooress | 527 LILLIAN DR STREET ADDRESS
orv-s-7¢ | MADEIRA BCH FL 33708 CITY-ST-7P
TILE T Delete TLE 3 Change ) Aadditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE O Delete TLE [ Change [ Additic
NAME _ R —— . . NAME _ o
” STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TTLE [ change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-ST- 7P
TI1LE [ Delete TITLE (1 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

indicated con this report or supple
of the corporation or the receivgror |

stae empowered 1)
changed, or on an attachmen¥withx an address, with ali

13. 1 hereby certity that the infermation supplied with this filing gdges not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlily that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytime Phone #




