2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P98000014067 Secretary of State
1. Entity Name 03-12-2003 90107 019 ***150.00
JORDAN SURVEY & SYSTEMS SPECIALIST, INC.
Principal Place of Business Mailing Address
8210 NW 15TH ST 8210 NW 15TH ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
e — R AR
Suite, ApL. #, etc. Sulie, Apt. #, exc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0314026 Not Applicable
Zip y Country Zip o Country 5. Cortificate 0*-S*ﬂ*us-Med*—gs-fi*gfdﬁﬁ’;’f"”a' -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN' BONNIE Street Address {FP.Q. Box Number is Not Acceplable)
8210 NW 15TH ST
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature requited whan reingtating) DATE

. FILE NOWN! FEE IS $150.00
£y Atter May 1, 2003 Fse will be $550.00
Mgkrg Check Payable to Florida Department of State

Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

CR2E034 (10/02}

f

10.5 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L P OJ belete TIMLE [ change [ Addition
NAME JORDAN, BONNIE NAME
sTREET AoDRess | 8210 NW 15TH ST STREEF ADDRESS
orv-st-ze | HOLLYWOOD FL 33024 CITY-ST-21P
TILE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 - CTy-ST2E [ —_
TWE T ’ O pelete TITLE [(J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 3T Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S7-7IP
TITLE [ Delete TILE {(J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ cefete TITLE f1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(3)(1), Florida Statutes. | further certify that the infarmaticn
ftect as if made under oalh; that | am an officer or director

SIGNATURE\( \KSWLQW?HW BOHREDT 3 rdaa ML
! 0 l T

N\, * SIGNATURE ANDWPEUPHINTED NAME OF SIENING OFFICER OR DIRECTOR

Datg Daytime Phone #

21908 \hsd 4> 6526



