FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000014067

1. Entity Namg

JORDAN SURVEY & SYSTEMS SPECIALIST, INC.
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| May 04, 2000 8:00

05-04-2000 90027 041 ***150.00

Prinzipal Place of Bysiness Mailing Address
i ENTRADA OR. 2t ENTRADA DR,
i FL 33021

HOLLYWODOD FL 3X024-4963
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8. NMame and Address of Cutrent Reglstered Agent

7. Name end Address of New Registersd Agent

S
JORDAN, BONNIE -
311 ENTRADA DR.
HOLLYWOOQD. FL 33021
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8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Flurida.
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7 (NOTE: Ragistersd Agent sigrature raquirad when renetating)
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9. This corporation s eligible 10 satisly its Intangible
Tax filing requirement and elecs to do so.
(Sen criletia on back) [

FILE NOWNI FEE IS $150.00
____ Aiter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of Siale .

10. Election Campalgn Financing
~| - - —Trust Fund Comtribution. .« - _.

$5.00 May Be
(. AddedloFees_ ..

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

am

Secretary of State

CR2E034 (9/99)

1. OQFFICERS AND DIRECTORS 12,
Tme P O ceete e Kcmnge 01 Addition
NAME JORDAN, BONNIE NAME (_}_e f 'f'.
swneeT 00Ress | 319 ENTRADA DR. smerooness | €9-10 NW £
onv-si-2¢__| HOLLYWOOD FL 33021 v | Peymbioke Pimed FlL. 230V1-44
TIRLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-7P CirY-51-2iP
me ] pelete e (Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N - - CITY-ST-2P ]
TITLE (O Dewete “TmE Tcrange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
Tme (3 petete e [Jchange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
nie (1 petets me Clcnange [0 Addition
HAME NAME .
STREET ADDRESS STREET ABDRESS M
CRY-ST-2F ! CITY.5I-IP d
13, | heraby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Flcrida Statutes. ! further certily that the information
indicated on this report or supplemental teport is true and accurate and thal my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowared to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.
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