2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73756

1. Entity Name

JORDAN INTERNATIONAL MARKETING, INC.

Principal Place of Business Mailing Address

4549 ST AUGUSTINE RD 4549 ST AUGUSTINE RD
#8 #6
MACKSONVILLE FL 32207

JACKSONVILLE FL 32207-7286

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90084 019 ***150.00

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59-3076664 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 dditional
- B N - - e e S e T e ,-r,.'___-'—_-- Ty [ R - Fee Flequired‘ - s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWAN, DEVRY Street Address (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211

City

Zip Code

FL

SIGNATURE

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.

Sighature, typed of printed namea of registered agent and title if applicable.

[NQTE: Registared Age:ﬁﬂat«re requirad when reinstating) D

DATE

8. This corporation is e\vigitlle“lo_ satisty its [ntangible
Jfr=-Tax filing requiremen-and.olecls 6 tosor =2
{See criteria on back}

e

==

FILE NOW!!! FEE | %150.0

~f

Make Check Payable o Department of State

[d &
E___., _.‘19‘,_‘glgc_tion.Cam€gpeﬂn.Financingvﬁws,s_,ﬂo;g\,ggyggeﬂ__“ -

Trist Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE oP O Delete TILE [ change [ Addition
NAME JORDAN, RICHARD A. NAME

STREET AD0RESS | 11693 MANDARIN TERRACE RD STREET ADDRESS

omy-sT-29 | JACKSONVILLE FL 32223 GITY-ST-ZIP

TiTee [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ Detete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CATY-ST- 2P CITY-5T-2IP

TILE {71 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREEFADDRESS * |+

CTY-8T-2P CITY-ST-2IP

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

SIGNATURE: 5%

indicated on this report or supplemental report is fr
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an adgfess,

Tl
P ST AN Y

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Wl

It s
L R ey e U

"tC'.:QMJI)_‘_SZfUﬂ\N

NATURE AND TYPEDfFI PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

ate

¢ ?,Q/'Zcbu

Daytima Phona #

CR2E034 (9/99)



