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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H.M. JORDAN, INC.

DOCUMENT # P97000091262

Principal Place of Business

3020 TOWN & COUNTRY ROAD
OVIEDQ FL 32766

Mailing Address

3020 TOWN & COUNTRY ROAD
OVIEDO FL 327668534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

01-14-2000 90056 007 ***150.00

LUgyosku:

JUEAU AT

DC NOT WRITE IN THIS SPACE

A

MALONE, WILLIAM C IV

City & State City & State 4. FEI Nurmnber Applied For )
53-3475110 e
i Count Zip. ount iti
zp ountry ° Couniry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e NaE === ————— -

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

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

827 MENENDEZ COURT
CRLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed pame of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘

- ) 10. Fection Campaign Financin

Tax filing requirement and elecis to do so. ion Campaig o $5.00 may Be

Frust Fund Comiripution. Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOHSV IN 11
TITLE D O pelete TITLE O Ghange [
NAME JORDAN, HARVEY M IV NAME
steeTa0oress | 3020 TOWN & COUNTRY ROAD STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32766 CITY-ST-2IP
THLE D [ pelete TITLE O change [
NAME JORDAN, STACEY M NAME
stReer DoRess | 3020 TOWN & COUNTRY ROAD STREET ADDRESS
CITY-5T-2IP OVIEDOQ FL 32766 GiTY-ST-2IP
TTTLE = ety =———g~TiiLE - ) Chenge—{] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE~ [ change [ Adgitic
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-5T-20P
TITLE 1 pelete TITLE [ Change [ Addttic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIILE [ pelets TITLE D change [ Adani
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2P

of the corporatian or the receiver or trustee empq
changed, o on an atiachment with an adargas,

~
N

13. | hereby certify that the information supplied with this filing 4
indicated on this report or supplemental report is tpua

&7\'{“\"{/
SIGNATURE: v

ofher like empowered.

== AR Gen . Tondon T

bas not guality for the exemption stated in Section 119.07{3){i), Plorida Statutes. | furtner certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

I-6-000  (07)3%5-3805

SIGNATLIRE AND TYPED OR PFINTED NAME OF SIGNING OFFIGER OR DIRECTOf

Date Daytime Phone #




