2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 23, 2000 8:00 am
JO DON ASSOCIATES, INC. Secre tary of State
02-23-2000 90023 033 ***150.00
Principal Place of Business Mafling Address
% PHILIP M. SPRINKLE Il % PHILIP M. SPRINKLE Il
777 § FLAGLER DR. 5809 777 S FLAGLER DR. S-809
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6161
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 86580'5 Applied For
59—2 Not Applicatle
Zi Zi Count it
P Country P oumry 5. Gertificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINKLE' PHILIP M., u Street Address (P.O. Box Number is Not Acceptablel
777 S FLAGLER DR
SUITE 809
WEST PALM BEACH FL 33401 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registerad agent and title if applicable. {NOTE: Regislersd Agent signalure requirad when reinsiatng) CATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ‘ e
o ) : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Chick Payable to Department of State
11, OFFICERS AND DIRECTORS" i 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VvsD [ Delete e [ change  [) Acdition
NAME HASSELTINE, DONALD L. o RAME ,
sTaeeT a00RESS | 1216 BLUEBIRD AVE. STREET ADDRESS
CITY-S1-2IP MARCO ISLAND FL CITY-ST-2IP
TLE DPT ] pelete TILE [ change [ hddition
NAME MADIGAN, JOSEPH W. NAME
SiReeT ADDRESS | 23 PARK FOREST DR. STREET ADDRESS
CITY-ST-7IP PITTSFORD NY CITY-ST-2P
TIME T Derete TIE [ Change [ Addition
NAME R Bt — R - -l NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-ZIP CITY-5T-2IP
TITLE [ belete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TLE {] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelate TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quaify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver ar trustee empowarad lo exaqute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all gther like empowered.

SIGNATUR

Jitreiti: CFP Tomnk to gy sa FOZ/ S0 35577 ‘V‘J'?

SIGNATURE Amtfaeuon PRINTED NAME OF SIGNING GFFICER OR DIRECTCHR

Data Daytime Phone #




