2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ) May 21, 2000 8:00 am
JORDAN H. JORDAN, PA. ~ Secretary of State
05-21-2000 90004 028 ***150.00
Principal Place of Business Mailing Address
201 NORTH STATE ROAD SEVEN. SUITE ONE 201 NORTH STATE ROAD SEVENM. SUITE ONE
MARGATE FL 33063 MARGATE FL 33063-4558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEF Number Applied For
65-0822322 Not Applicable
- = —
Zp Country P Couniry 5. Certificate of Status Desired Oa $8'75 ﬁ'\ddmonal
Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JORDAN. JORDAN H Street Address (PO. Box Number Is Not Acceptable)
201 NORTH STATE ROAD SEVEN, SUITE ONE
MARGATE FL 33063
. City Zip Code
, FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad nama of registerad agent and title i applicable. (NCOTE- Regislerec Agent signature required when reinstating) DATE
i ion i iqi i i i m
9. Ihls{ﬁ:_orporatlgn is el:glbl(;e;?ez?u?fyéts Intangible FILE NOW!!! FFEE |5m$;50.0500 0 10. Election Campaign Financing $5.00 May 8o
axll m.g r’equwemen an €0 doso. After MAY 1, 2000 Fee w e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME JOKLEN, TORDENH 0 rclan H Tordan NAME
STREET ADDRESS 201 N STm? SU”‘E 1 STREET ADDRESS
CITY-§T-2IP MARGATE FL 33083 GiTY-8T-2IP
TITLE [ Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
_TITLE _ [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE ] pelete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-ZiP
TITLE [ petete TILE {change [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver pedrustee empowered jayvexecute this report as required by Chapter 607, Florida Stalutes; and Jlat my name appears In Block 11 or Block 12 if
changed, or on an attachment y pn addresspwith al) er like empowered.
SIGNATURE: V%
PH MAGNING OFFICER OR DIRECTOR L4 Dater Dayurma Phone ¥
[ 1 /74 -



