2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
1. Entity Name ecre al ’f O a e
JERDAN INVESTMENTS, INC. 01-24-2002 90117 026 ***150.00
Principal Place of Business Mailing Address
4092 CORRIENTES COURT SOUTH 4092 CORRIENTES COURT SOUTH
JACKSONVILLE FL 322174311 JACKSONVILLE FL 322194311 _
i i IR HMUER ARG
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, ete. N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%8924 MNot Applicable
Zip Country Zip Country s, Certificate_of Siatus Desied 0 gg;gz l,Jaiusgclciitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCHEMEH' GERALD E. Sireet Address (P.C. Box Number is Not Acceptable)
4092 CORRIENTES COURT SOUTH
JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature raguirad when rainstating) DATE
g wasremer s o o | aftarMay 2002 Fee il boS3g000 | " ESSInCampagnFiancing - $5.00 vy e
o ’ ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) B O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O etete TILE [l change [ Adtition
NAME COHEN, DANIEL N. NAME

streer anoress | 11 WILDERNESS TRL S STREET ADDAESS

CITY-ST-2P PONTE VEDRA FL CITY-ST-2IP

TITLE DST [ Delete TILE O change [ Addition
NAME SCHEMER, GERALD E NAME

srReeT aporess | 4092 CORRIENTES CT S STREET ADDRESS

CITY-S$1-21P JACKSONVILLE FL 32217 ‘ CITY-ST-2IP

TITLE [ petete _TITLE [] Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ petete TTLE [ change ] Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS
<QITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
rHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowerad. éena W e

SIGNATURE: ZeSlGl & e St TR, Sclerwr ooy —o v Foy-733-¥448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

eSO

nv

CR2E034 (9/01)



