2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015317 Apr 30,2001 8:00 am
I+ Ents tlome ecretary of State
JORDAN ASSOCIATES, INC.
’ 04-30-2001 90143 008 ***150.00
Principal Place of Business Mailing Address
110 SE 4 AVENUE 110 SE 4 AVENUE
SUITE #104 SUITE #104
DELRAY BEACH FL 33483 DELRAY BEACH FI. 33483
s T s ORI R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0816757 Applied For
Mot Applicable
Zp Country I Country 5. Certificate of Status Desired [1 $8‘75 Additlonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, DIANNE
Street Add P.O. Box Number is Not A D
150 E PALMETTO PARK RD, SUITE 514 weetAdaress (0. Box Humber s Not Acceptanie]
BOCA RATON FL 33432
City | Zip Code
i =

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent. or boih, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and titie if applicable, {NOTE: Reg siered Agent signature required when reinstating) DATE

i ion is elig isfy i i SR 11 FE G 50

9. This gprporatpn is eligible to satisty its Intangibie FILE NOW U FEE HS' $!‘i 50.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fze will be $550.00 - ) y
! ' Trust Fund Contribution. Added to Fees
(See criteria on back) [ Male Checl Payable is Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ pelete TITLE [] Change  [] Additon
NAME JORDAN, DIANNE NAME
sTReeT A0oRess | 150 E PALMETTO PARK RD, SUITE 514 STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33432 CITY-ST-2IP
THLE 1 perete TITLE 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-2IP CiTY-53-2IP
TITLE J pelete TITLE [] Change  [] Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] Dekete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 veleie TILE ] Change  [_] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 1P
TITLE [ pelete TITLE O Change ] Addition
NAMF MAME
STREET ADDRESS STREET ADDRESS
SIVY-S1-21P Ciry-8i-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ef ect ‘as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and th7ny name appears in Block 11 or Biock 12 if

changed, or on an attachmeToyiDah addre other like empowered.

SIGNATURE: , DJ}!NNE' ~JOCK)AN

Ly 33
©f #30-3/99

it
SIGNATURE AND TYPED QR pwg OF SIGNING OFFICER OR DIRECTOR

L J

Daytme Phore # 1

e

CR2E034 (10/00}



