2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000025488

JOANNE "JODY" RIDDICK-SJOSTROM, P.A.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-09-2003 90115 007 ***150.00

Principal Place of Business
6271 GREEN VIEW CIR,
SARASOTA FL 34231

Mailing Address
821 GREEN VIEW CIR.
SARASOTA FL 34231

2, Principal Place of Busin N
6331 Cpn Vo B

(271 Catzen Diew GV

LR MAR ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
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Applied For

4. FEI Number 65'0992882

Not Applicable

3423
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_6. Name and. Address of Current Reglstered Agem

Zip

2431

A

$8.75 Additional

5. Certificate of Status Desired 1 Fee Required

7. Name and Address of New Registered Agent

T029A S. TAMIAMI TR.
SARASOTA FL 34231

DESJARLAIS, MARY LYNN P.A.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thegabove named entity submits this statement for the purpose of changing its reglstered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

fi-. .
Fr o, 1

SJGNATUF(E
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1he obllgatror‘c of rﬂgls.a g agent. —_
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a I TE o! reg.slsrsd agenl a. u " A appllcabla

(NDTE Registerad Agent signatura raguired when remstaung)

DATE

After Ny 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE oW FEE'IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

NAME RIDDICK-SJOSTROM, JOANNE *JODY* NAME

sTReeT ADORESS | 6271 GREEN VIEW CIR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP

TITLE O celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-3T-Zi?

TITLE - . ] Delate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (}\TY~ST-ZIP

THLE {1 Delete TIMLE [ Change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP |

TITLE [ Dedete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-ST-2IP

-

12. | hereby certify thatthe information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address~With ail other likg empowered.

SIGNATURE: [~ F PP 97’//-4’2/ /222

Dale Dawme Phone #

CR2E034 (10/02)




