2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 555971 Apr 30, 2002 8:00 am

17 Emiy Name ecretary of State

JODA OF CENTRAL FLORIDA, INC. 04-30-2002 90120 034 ***150.00
Principal Place of Business Mailing Address
/O 521" SILVERGATE LOOP C/0 521 SILVERGATE LOOP
LAKE MARY FL 32746 LAKE MARY FL 3274€
us us
2. Principal Place of Business 3. Mailing Address Hllm |"I' |" |IN| "””"II “I’ I""I"“ I’I“ I’I"Ill" m” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T e s I R e-yupi HEy . 59:1838442 ..  _ __ [ Notappicavle |,
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additiona
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEEMAN' JOHN Street Address {(P.O. Box Number is Not Acceptable)
521 SILVERGATE LOOP
LAKE MARY FL 32746
o City FL Zip Code

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

Vs

SIGNATURE
Signature, typed or printad name of ragistered agent and titta if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) o
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tertllrg:n darCn:riL?SUtig:nCIng | ?c%eodc:o'\g?;slaa
(See criteria on back) (| Make Check Payable to Depaﬂment of State ‘
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O change [ Addition
N SCHNEEMAN, JOHN S. K
STREET ADDRESS | §21 SILVERGATE LOOP STREET ADDRESS
omv-s1-27 1 LAKE MARY FL CITY-57-7IP
TITLE S [ Detete TITLE [ Change [ Addition
A SCHNEEMAN, JOHN $ e
STREETADDRESS.|_501. GILVERGATE LOOP - - - o o v o JSTREEADRESS | o oL L
CITY-ST-7IP LAKE MARY FL 32746 ' CITY-ST-2iP
TITLE [ Delete e [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is s Ine-mErccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recejys et 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

r| other like SRADTWEX
. Y120 (1) 20

CR PRINTED NWEOF SIGNIN R OR DIRECTOR Date Daytime Phone #

10 J00N ||

AC

CR2E034 (9/01)

b



