-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMONE-LAQUANDRA-JORDAN, INC,

P98000049646

Principal Place of Business

1621 EAST HILLCREST STREET
ORLANDO FL 32808

Mailing Address
1621 EAST HILLCREST STREET

ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90151 050 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appl'\Ed For
58 2390356 Not Applicable
Zi t Zi| i
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STANFORD, REGINALD W
1621 EAST HILLCREST STREET
ORLANDOQ FL 32803

Name

Street Address (P.O. Box [\lumber is Not Acceplable)

City

Zi;g Code i

FL

8. The above named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

* SIGNATURE 5

Signature, typed o printad name of registared agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e - —=FILE-NOWN!-FEE.IS.$150.00 ... oo |

Aﬂer‘a'lay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—9. Election Campaign Financing
Trust Fund Contribution.

-~ ~$5:00-May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D Cl pelete TITLE [Jchange [ Addition

NAME STANFORD, REGINALD W HAME

srreet aooress | 8905 RAVEN DRIVE STREFT ADDRESS

CITY-57-21p JONESBORO GA 30236 CITY-1-2IP

TITLE ] pelete TILE Ochange [ Addiliorr\

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-$7-20P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-$T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

T 1 Dekete e — . r_"] Cnange [:| Addition
“oME RIS U U SNEES S e TVl WRRE = W“"“"“ m*s:-'i—- : st |

STREET ADDAESS STREET ADURESS }

CITY-ST-ZIP CITY-§T-2IP

TITLE O petets TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
secute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

indicated on this repe
of the corporatiopor the

Date Daytime Phone #

AY 2602010

AT GRO VA __

CR2E034 (10/02)



