e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M49141

1. Entity Name

JODICO, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90362 032 ***150.00

Principal Place of Business

6495 LAKEWORTH RD
SUITE 209
GREENACRES FL 33463
us

Mailing Address

6415 LAKE WORTH RD.
SUITE 209
GREENACRES FL 33463

2. Principal Place of Busingss

3. Mailing Address | (“"I‘l m I[

[N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
[ 59-2786999 Nat Applicable
Zi nir Zi { iti
s | Country ® Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B’SIGNANO' JOSEPH P. Street Address (P.0. Box Number is Not Acceptable)
6415 LAKE WORTH ROAD
SUITE 209
City FL Zip Code

GREENACRES FL 33463

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in The Stale of Florida. — =

SIGNATURE

AY  fRpreBEtU W

Signature, typed or printed name of registéred agent and Ll if applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE

9, _Trhlsfﬁgrporatign ::;Lglblde lC]) sz:tislfyciits Intangible - 7 0 10. Election Carnpaign Financing $5.00 may Be
axt m.g r'.aqmre and elects 1o do so. '!‘H / Trust Fund Coniribution, O Added to Fees

(See criteria on back) d Make Che

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change [ Acdition

NAME BISIGNANO, JOSEPH P. NAME

STREET A0DRESS | 6415 LAKE WORTH ROAD, SUITE 209 STREET ADDRESS

CITY-ST-2IP GREENACRES FL 334863 GITY-ST-ZP

TITLE D O pelete TITEE [ Change [ Addition

HAME BISIGNANO, DIANE T. NAE

STREET ADDRESS | 13825 GREENTREFE TRL. STREET ADDRESS

CiTY-57-2IP W.PALM BCH FL CITY-ST-2IP ,

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZiP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-7IP

TILE - - — [ pelete TILE [ Change [ Addition

NAME oo NAME - - ) - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Gelete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florgda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowerez. P f/é

-’-"‘\f\']fl‘

SIGNATURE:

1

1

SIGYATURE ANGITYPED o@d-rsn NAME OF ZlahING OFFICER OR DIRECTOR

e 1S/ E6ANTAS
Fz pEs gD %AA Se/-Z0-0qF ¢

7" Dats Daytime Phone #

CR2E034 (9/01)




