2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

THE

DOCUMENT # L35920 : Secretary of State
1. Entity Name o
JODAN ARCHITECTURAL CONCEPTS CORP. 03-28-2003 50070 012 *#1.50.00
Principal Place of Business Mailing Address
1536 MISSOURI AVE. S. P QO BOX 5062
CLEARWATER FL 33756 GLEARWATER FL 33758-5062
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite. Apt. 4, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—2996280 Not Applicable
an Country 2p Couniry 5. Cerlificate of Status Desired . $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registéred Agent —~ —~ ~™ | ~ ~ ™ " T 77 Name and‘Address of New Reglstered Agent-— = —~="

Name

DICKINSON, ROBERT C. i
1230 S MYRTLE

Sirest Address (P.O. Box Number is Not Acceptable)

STE 101

CLEARWATER FL 33756 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed aor printed name of registered agent and title it applicabla. {NCTE: Regislered Agent signature required when reinstating) DATE
Aﬁ::tf@:"&?\‘:{:gg ';Esv:ﬁ| 25:5(;2 0 9. Fiection Campaign Financing $5.00 may Be
%, ' - Trust Fund Contribution. O Added to Fees
Mai_fe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek PD ’ [T Delete TMLE [J Change [ Addition
NAME COX, MARILYN C. : NAME ‘ :
steer anoress | 1555 QAKADIA LANE STREET ADDRESS
carv-si-ze - {CLEARWATER FL 33764 CITY-5T-2IP
TME v - O Celete TITLE . {(J Change [ Addition
NAME COX, WILLIAM M I - - - NAME ’
streey aDoress | 1565 OAKADIA LANE - STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TmLE ST T TOoelee  Rw: | T T T T T T Ochange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE I oelete THLE ' M Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-21P
TITLE 7 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

JRECGRURED o3l2d4lp3  (w7)fvr-351%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Fhane #

it

CR2E034 (10/02)



