2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT # M49141

1. Entity Name

JODICO, INC.

"%
ecretary of State

09-02-2003 90178 016 ***550.00

Principal Place of Business Mailing Address

6435 LAKEWORTH RD S415-LAKE-WORTH-RD.
SUITE 209 SUFE-009-
CREENACRES FL 33463 GREENACRES FL 33463
us

3. Mailing Address

G495 Lok

2. Principal Place of Business

Lehith

[

.

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE iF MAKING CHANGES

City & State ity & State 4. FEl Number Appiied For
reenacrs s AL 58-2786999 Not Agplicable
Zip Country Zip untry i | $8.75 Additional
——— - - -— R - - 33 4‘3 .- éj/m g 5. Cerhpc_aie Of Status DESIred_ _ D Fee Hequ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISIGNANO, JOSEPH P. y Street Address (P.O. Box Number is Not Acceptable)
SUFe-209-
G495 Latkbe L orit A K
GREENACRES FL 33463 = FL [ 7oz
re eraeres 33443

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and 1itls if applicable.

(NOTE: Registarad Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Ilake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRESTORS IN 11

TITLE D [ Delete TITLE [E’Change (] Addition
HAME BISIGNANO, JOSEPH P. NAME

STREET ADDRESS ) STREET ADDRESS ‘49.5— MW/

orv-stze | GREENACRES FL 33463 omY-ST- 2P reepracres L F34£3 /

T D (3 Delete T [ Change [ Addition
NAME BISIGNANG, DIANE T. NAME :
streeT anoness | $3825-GREENTREE-TAL. streeT noaess | G P8 M wﬂ%&/

orv-stze | W.PALM BCH FL WS | e enad rag £l 33463

TITLE [T Datete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P I CITY-ST-ZIP

TITLE 3 Celete THTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-217

TRLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TE 1 Dalete TITLE [ Cnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Cha

changed, or on an attachment with an address, with &l other like empowered.

fra e

SIGNATURE: 2SN Bs/5

GOLIRL

lorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAKGAF SIGNING OFFICER OR DIRECTOR

?{2/3 22/792 e 7y

Date Daytimd Phone #

:

AY

CR2E034 {4/03)



