Lo

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORDAN ASSOCIATES, INC.

P98000015317

SUITE #

Principal Place of Business
110 SE 4 AVENUE

DELRAY BEACH FL 33483

Mailing Address

110 SE 4 AVENUE
8

DELRAY BEACH FL 33483

~ -

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90392 049 ***150.00

ARV A S

T

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FAOR 7P
City & State City & State 4. FEl Number Applied For
e W 65-0816757 Not Applicable
A le\? P L | Cour]try Zip . - Country ~  =|-5,-Certificate'of Status Desired ™~ []* $8.76 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JORDAN, DIANNE Dianne ToROAN
y ; Street Address (P.O. Box Nﬁr is NﬁAceeptable) #
150 ERALMETTO PARK'RY, SUITE 514 /o S& LA Hap. /02
BOCA FL 33432
. - 1 Ciy A /=7 - ﬁ - Zip Cogle
Ny DELRAY F64c ~+  FL|%T%»
8. The above named entity submits this statem/gpt-fc?r the purpose of cﬁéng‘\ggit_s‘registered office or registered agent, or both, in the State of Florida.
SIGNATURE LI
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistersd Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

td

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

h

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12. .

TMLE D ) [ Detete TILE D SAME \’J—é enan M Change [ Addition g‘.
Jnave JORDAN, DIANNE - NAME . #ro A <

steer 00hess | 150 € PRUMETTO PARRRD, SUITE 514~ ~ smeereooress | /4 O S E Lk A e §

ory-st-zp | BOCA FL CIY-ST-2 DELCRAY BEACH, Y=VA 30"/ £ 3 W

TLE 3 celete TIILE ’ [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS Lo e - :
Lamv-stzp | o = i ——— -~ _oimy-gT:zp - ” g i

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-29 ,

TITLE O pelete TITLE ‘ [Ochange [ Addition

NAME NAME '

STREET ADURESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP e

TITLE O Ddelete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS ~'l STREET ADGRESS

CITY-81-7P CITY-5T-77

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP —

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver GeiustecTe
changed, or on an attachrment with an add 9

d 0 execu &

IsTepo

ag required

on stated in Section 119.07(3)(i), Florida Statutes. | further cemﬁ‘nhat the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalutes; and that my name appears in Block 11-or Block 12 if

Yoo

™~
7% [-33%0-3/79

Daytime Phone #

Qate /




