FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

Secretary of State

Pgt?Nl;JmlylENT # P990001 09439 @ 07-28-2003 90139 047 ***150.00
DENNIS C. JORDAN, INC
Principal Place of Business Mailing Address
CHARLOTTE C. CHARLOTTE C. C
5609 ANSONIA TERRACE 5600 ANSOMIA TERRACE
Bl B G R
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. : Sulte, Apt. #, etc. ' D) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65‘0969301 Nol Applicahle
Zip Sountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.- Nama and Address of Current Registered i Agent 7. Name and Address of New Registered Agent

B - LI T Name™ = - -

JORDAN DENNIS c
5609 ANSONIA TERRACE

Street Address (P.C. Box Number is Not Acceptable)

NORTH PORT FL 34287

i City FL l Zip Code

8. The above named entity submlts 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligaticns of registered agent

dMTU A
e ’& Signatura, typed or prmtad name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE ES $550.00 ) . ‘
. Election Campaign Financin

“After September 10, 2003 Fge will be 5750.00 ® Slection Campaion Financing . $5.00 vay se
Make Check Payable to Flonda‘ Department of State
0.+ - = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI P -' 59 (O Delete TITLE [ change [ Addition
mae 3; | JORDAN, DENNIS.C NAME
srett aponess | 5609 ANSONIA TERRACE STREET ADDRESS
crv-st-ze | NORTH PORT FL-34287 CITY-ST-ZIP
THLE VP F O Delete TITLE O cChange [ Agaition
NAME JORDAN, LAURA:-L ‘ NAME
sTreer Abbress | 5609 ANSONIA TERRACE STREET ADDRESS
oriv-st-ze | NORTH PORT FL 34287 CITY-ST- 2P
e ‘ o . . o Oloelgter ... J TmeE . e e . am 4 o ie o~ s . - —[=] Change- - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE [ Detete TILE [1Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental f508t is true and accurdte and that my signature shall have the same legal effect as it made under cath; that | am an officer ar diractor
of the corporation or the receiver or trugtte efhpowered 1o exefifte this rep t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a/addre i r ed.

SIGNATURE: _ SIUBABEIALH 7@/@ /- 99/ -Y264/573

SIGNATURE AND TYPED OR pmu-rf );ME ©OF SIGNING OFFICER OR DIRECTOR Dad Daytirma Phone #

¥ 0090pi0

CR2E034 (4/03)
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