2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000002978 Feb 29, 2000 8:00 am

1. Entity Name

JORDAN DEBERRY, INC. Secretary of State

02-29-2000 90240 015 ***150.00

Principal Place of Business Malling Address
8423 HARE AVENUE 8423 HARE AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-9643

|

|

2. PrinEiBaE Place of Business 3. Mailing Address ”"HIII “I Il”l I|||‘ |||Il ||“ [I||
55506 Grove Av. 5 Grove Av. |
Suite, Apt. #, etc. Suite, Ant. #, etc. OC NOT WRITE I THIS SPACE
ity & State . l ‘ ﬁity &State . ‘ \ 4. FEI Number ; Applied For
ac’:Sdnus \- € F‘a' < sOotlJ‘\\“e—- ‘ S-Q"}S_S 35"[7 Not Applicable
Zip - Country S Zip . Country - . $8.75 Additional
3 "2- ‘2_ \ \ U ' . 3 ?—-1- i ‘ U . s 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e v | Name - - e e -
DEBERRY, JORDAN Street Address (P.O. Box Number is Not Acceptable)
8423 HARE AVENUE
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or regislered agent, or both, in the State of Florida.
A £ .,’_—.f——-*v. [ &7 ]
SIGNATURE _ == 7 [ gon Pl v ey I 2200 p——
Signatura, tyd or prinfed name of regiSterad agent and title it appliczg (NOTE: Ragistarad Agant signature required when reinstating) DATE
9, This .c.orporam.)r(s eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
z Trust Fund Contribution. Added to Fees
{See criteria on back} ] Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 4, I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 celete TITLE P Plohange [ Addition
NAME DEBERRY, JORDAN NAME Qe BEH‘\( 5 Toordan
sTreeT Aoress | 8423 HARE AVENUE STREETADDRESS | S'S° S & (r rove .
CITY-ST-2P JACKSONWVILLE FL 32211 on-sTIP | Jacksoavte B, T L2
TITLE 1 Delete TILE [J change  [1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Additlon
NAME NAME
~STREET ADDRESS | ™~ TN s T T e = R eTaETADDRESS | T T T T R - =
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-21P
TITLE T celete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiyer or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm ith ah address, with all gimgr like owered.
Sl 's;;f‘ G i / ‘f - L ysT-Y 9
SIGNATURE: olemiif ol 75 des /=600 F0Y4-s45-4YF20
smyuns AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Date Daytime Phore #

r 4

CR2E034 (9/99)



