2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

JORDAN SOCIAL SECURI

P99000016536

TY CONSULTANTS, INC.

Secretary of State

01-13-2003 90714 008 ***150.00

Principai Place of Business

162 2ND STREET. SW
WINTER HAVEN FL 33880

Mailing Address
PO BOX 2510

WINTER HAVEN FL 33883

- W o ew

QIR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 355 Applied For

Y 59‘ 7367 Not Applicable
Zi County Zi Count iti

s ouny, ® ountry 5. Certificale of Status Desired | $8.75 Additional
¥ Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
TR e = - ~Name———— e = Ermre e - —
JORDAN, EDWARD -
Streel

236 MARPERE=+ M o-rif Do 5 Al
WINTER HAVEN FL 33884

ess -P? ﬁNumber |W.fcccleft{a{ei }0@ S“C)\

(% Te N»rxg)-e » FL

39S

8. The above named ent:ty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgat or!s of registered agent.

’;_9 ?.' .

SIGNATURE -+ :

Signaturs, typed of printed name of registared agent and titte it applicable

e

{NOTE: Registered Agent signature required when reinstating)

DATE

-FILE'NOW!!! FEE IS $150.00¢
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricta Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TMLE PD I Delete TITLE O change [ Addition
NAME JORDAN, EDWARD W NAME

staeet aconess | 236 MARIPOSA - STREET ADDRESS

crv-sr-ze | WINTER HAVEN FL 33884 CITY-S1-2P

TILE SD ' O Delete TILE {0 thange [ Addition
NAME JORDAN, REBA NAME

sTreeT Aooress | 2368 MARIPOSA STREET ADDRESS

CITY-ST-219 WINTER HAVEN FL 33884 CITY-5T-ZiP

TITLE [ celete TITLE [ charge [ Addition
NAME T EETE e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TITLE [ Delete TALE [ Change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 1 Delete MLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify thatthe informaticn supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver lisiee empowered 1o execute this
changed, or on an attachmen ayidress, with all of i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

t my signature shail have the same legal effect as if made under oath; that | arm an officer or director
rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
d.

3§63 AZT_Foit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG t\FFi‘éER OR DIRECTOR

Date

Daytime Phore #

DL IS n

v

i

CR2E034 (10/02)

Sl et ke - et en



