2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086150

1. Entity Name

JORDAN-CARROLL, INC.

16107 6TH STD
REDINGTON BEA

Principal Place of Business

Mailing Address
Gast 16107 6TH ST® ©ad ¥
CH FL 33708

REDINGTON BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20317 018 ***150.00

7.
B

IR

DO NOT WRITE IN THIS SPACE

I

LU

16107

EVERHART, CAROL

6TH STREET EAST

REDINGTON BEACH FL 33708

City & State City & State 4. FEl Number 65‘0830206 Applied For
A Not Applicable
Zip Country Zip Country . ) $8.75 Additional
— . = P o e m— o JE Y S - —e. . . B Certiticate of Status Desired _ |:| - Pee Réquiredre *n- <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. .

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Ragistered Agent signatura reguired when reinstating}

DATE

=9 This corpor,

Tax filing requirement and elects to do so.

ation is eligible to:satisfy its-Intangible - - ,

.. <FILE.NOW!!-EEE-IS.$150:00 .=—ccmmc
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State )

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

TE PS O telele T N@ange [ Addition
NAME EVERHART, CAROL NAME :

STREET ADDRESS | S7-LRLAN-BR- 76r0 7 LAy 7™ & STREET ADDRESS ottt
orv-si7¢ | MADEIRA-BOR-FEA3708— Leatrnerral Or. | Feans 2 208

TITLE O petete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-57- 7P
e — - - = 0 pelete — LE - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TITLE O Delete . TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Acdition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

e [ palate TIME [C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY -§T- 2P

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiw
changed, or on an attachment

SIGNATURE: O

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

227
L-R/- 2w/ SV -258¢

Date Daytime Phone #

8
5

G- Elaction Canpagn Franeig 7 $5.00 vayBe |

CR2E034 {10/00)



