2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000002978 ecretary of State
1. Entity Name 04-16-2003 90127 050 ***150.00
JORDAN DEBERRY, INC.
Principal Place of Business Mailing Address
5556 GROVE AV 5556 GROVE AV . \
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 v
2. Principa| Place of Business 3. Maiﬁng Address : | “l""‘ “I ‘l“l [Im III” ""l II"' In" |I“I HIlI ’I"l '"li .lll l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3553517 Not Applicable
2P Country Zp Country 5. Cartificate of Staws Desired [ '§8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . . _|_Name ) _ . e - .
- = — —— T

DEBEHHY' JORDAN Sireet Address (P.O. Box Number is Not Acceptable)

5556 GROVE AVE .
JACKSONVILLE FL 32211
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent. -
SIGNATURE e
Signatura,%ﬂ‘mr printed name of registared agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE Nm&!ﬂ* FEE IS $150.00 ) o
8. Election Campaign Financin
Atter May 1, 29&3 Fee will be §550.00 Trust Fund C;)ntr?bution‘ ° (W] fc%giotohézs;sa ©
Make Check Payable to Florida Department of State :
10. . QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
THLE D . O Delete TITLE [J Change [ Addition
NAME DEBERRY, JORDAN NAME
streey anpress | 5556 GROVE AY STREET ADDRESS
orv-st-z¢ - { JACKSONVILLE FL 32211 CITY- S1-2P
TITLE ] [ Delate TITLE O change 3 Addition
NAME NAME
STREET ADDRESS ' " STREET ADDRESS
CiTY-ST-2IP s CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
~ 1~ STREET ADDRESS- | - - = = =3 2 e e e =R -STREETADDRESS s | = e A - TR m e — T = S i .
CITY-S8T-2IP CITY-ST-2IP -
TITLE . O elete TITLE "¥ [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. | hereby certifty that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the, elver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att |th an adcess, all other nkep powered

GHI O?Jaa Ogﬁorrv 969—54Ys-4730

GNATUHE ANDTYPED OR PRIﬂD NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

Yy -\r\ - , o

SIGNATURE:

CR2E034 (10/02)



