2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2000 8:00 am
DOCUMENT # 555971 Secretary of State

JODA OF CENTRAL FLORIDA, INC. 02-11-2000 90032 011 ***150.00
Principai Flace of Business Mailing Address
C/0 521 SILVERGATE LOOP G/0 521 SILVERGATE LOOP
LAKE MARY FL 32746 LAKE MARY FL 32746

v us | | Do IE74

i K IFUEGRRNADERARERLRAA

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1838442 Not Applicatle
- : 7
2p Country ® Couniry 5. Cerlificale of Status Desued D $8.75 Aaditional
_ ) . o S L A IS . . Fee Required .- - — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislerad Agent
Name
SCHNEEMAN, JOHN Street Address (P.O. Box Number is Not Accgptable)
521 SILVERGATE LOOP
LAKE MARY FL 32748
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 nama of registered agant and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o Finani
Tax filing requirement and elecls to do so. Afier MAY 1, 2000 Fee wili be $550.00 0. Eed'm Campaign Financing 0 $5.00 may 8o
g Te rust Fund Contribution. Added to Fees
{See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS Ez. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [CJ Change [ Acdition
HAME SCHNEEMAN, JOHN S. NAME
STREET ADGRESS | 521 SILVERGATE LOOP STREET ADDRESS
CITY-5T-2IP LAKE MARY FL CITY - $T-2IP
ML S ﬂpe;ege TTLE [J Change [ Addition
NAME SCHNEEMAN,-GLORIA NAME
STREET ADDRESS | 524 SILVERGATE-LOOP STREET ADDRESS
CITY-ST-71P W CITY-8T-21P
T T ' T T T T Qe e T T SgE,. o TREIA S, -~ M change [ Addition .
NAME SCHNEEMAN, JONNA NAME
stneeT A00Ress | 117 E FREDRICK AVE st woitss | 40 Vure yew oo DR,
CITY-ST-2P LAKE MARY FL CITY-ST-2IP ]JS“BA,L\:’. o 227732
TILE 1 Defete TILE I O cvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
e [ vetete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE O pelete TITLE . [dcChange [ Addition
HAME ‘ HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP d/ LITY-$T-2IP

 exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
y-stgrature shall have the same legal effect as if made under oath; that | am an officer or director

Recute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an gifachment w )gf

SIGNATURE: Il/' % f ;)-00 (47 335?19’5/&

@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2Bytime Phone #

13. | hereby certify that the informatic

2 supplisdw
indicated on this report or stBplementa ’.., F
of the corporation or thefeceaiver g ,f’ o el




