i 555071
1. Entity Name FILED
JODA OF CENTRAL FLORIDA, INC. Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90143 025 ***150.00
€10 521 SILYERGATE LOOP C/O 521 SILVERGATE LOOP
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1838442 Applied For
A Not Applicable
Zj Zj &
ip Country ip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) - o m—— . Name.- .| _ N - .
SCHNEEMAN, JOHN
Street Address (P.0. Bax Number is Not Acceptable)
521 SILVERGATE LOOP
LAKE MARY FL 32746
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 of printed nama of ragistered agent and hitle if applicable. {NOTE: Agent raquirad when rei 1] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
. Election Campaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o O fﬁ&%ﬁi’:ﬁf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Gelete e [ change [ Addition
NAME SCHNEEMAN, JOHN 8. NAME
STREET ADDRESS | 521 SILVERGATE LOGP STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL - CITY-ST-2IP Sar
TITLE ST i m Delete TITLE J 0 H N S S C H N E E M A N D Change IX] Addition
NAME SCHNEEMAN, JONNA NAME 5§21 Si i vergate Loop
STREET ADDRESS | 40 VALLEYWOOD DR STREET ADDRESS Lake Mar FL 32746
omv-sT-2f | DEBARY FL 32713 CITY-s7-2IP Y
TITLE = B e [peete — —.F TTLE _ o o s (] Change . Q | Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
Tme [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TITLE 1 Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE [ Detete TITLE (1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied w iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp i ‘w accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the re
changed, or on an atlg

SIGNATURE:

aiver or truste® ernpov_vi 10 execute this report as réquired by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12if

pther like empowered.

hrment with-h agd I#,. 7’ﬂ
l 1/4/01 {407) 324-8516
e ?‘Oﬁliwf?leEﬁF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # J

CR2E034 {10/00)




