[ |

ey nvy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001958

1. Entity Name -, -

PETE JORDANENTERPRISES, INC.

.

S

Principal Place of Business

3809 HANOVER HILL DRIVE
VALRICO FL 33594

3609 HANOVER HILL DRIVE
VALRICO FL 335%4-M162

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. .

Suite, Apt #, elc.

2

FILED

Aug 22,2000 8:00 am

Secretary of State

02-09-2000 90087 037 ***150.00

AN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SQ —355033% Not % .
Zip Couniry Zip Country . $8.75 additional
, 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- - bt A T = o T =T -
,,;;‘_,_,JORD}}N.,EETE R O —‘:treet'Addggss_(?.d:ﬁox‘mumber_is NotAncaptable) o~ . - - P
3809 HANOVER HILL DRIVE -
VALRICO FL 33594
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Plorida.
Y . .
1 ’ *
SIGNATURE .
Signature, typed or printea nama of regisierad agont and tie if opplicable (NOTE: Ragistored AQant signature requirsc when reinstaling} DATE
AT NI R . - - .
"9, "This ‘orporation is efigibla Lo satisty its Intangible FILE NOW!!I FEE IS $150.00 ' 10, Election Campaian Financin
%325 Tax filiig réquirerfient and elects to do so. ‘Aftel MAY 1, 2000 Fee will be $550.00 st o ° ﬁ.&m&a °

' Trust Fund Contributlon.

(See criteria on back) Make Check Payable to Department of State | .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
TLE 0 O] ostete I Do D
woe,t s |-JORDAN,PETE- 2. . NAME
smerT a00rEss | 3809 HANOVER HRL DRIVE . STREET ADDRESS
cr-st-2p | VALRICO FL 33504 CiTy-ST-2P
mLE PVST O oelete e Othange [
NAME JORDAN, PETE NAME
smeeT anoress | 3809 HANOVER HILL DRIVE STREET ADDRESS
crv-st-2¢ | VALRICO FL 33594 CITY-ST-2P

- T."!'E_—-— - L e e rpa vme | - TR e ..U. QE.IE’E. . _TLTJ;E_. e et | i ey o At Ot p—— - - |- e A t——r DChanue E
NAME : T h HAME
STREET ABDRESS STREET ADDRESS

L GASTIR e SRR .1k .
MmE (O pelet e Ocnne O
NAME ‘ s SR e : NME -~ - - e e~
‘SIREET ADLRESS STREET ADDRESS
GIY-ST-ZIP CITY-$T-2P -
TimE [ Delete TINLE Ochange 207,
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F- 2P .. .Nonvsim Pt e ‘il
Tme O celese Tng e - o DChng” 200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-$7-1P

13. } hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this repoert or sypeiemental
of tha corporation of the re€elvedor tru
changed, or on an attaghiment w

SIGNATURE:

S,

T T
o
- n

porys true and accurate and that my slgnature shall have

vith

AR

alt pther lik powared.

£ ¥

the sams legal effect as if made under oath; that | am an officer or directgr
empowered to exacute this repert as requirea by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12

NS HLRETE Jéﬂam(méf) D(;)?'m

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




