"

2002 UNIFORM BUSINESS

9/17/2002-90096-010-$550.00-$550.00

REPORT (UBR)

DOCUMENT #

1. Entity Name

JODAMEKE ASSOCIATES, INC.

P01000070432

FHUED
020CT 21 PHIZ: Ok
SECRETARY OF STATE

Principal Place of Business
4611 . UNIVERSITY DRIVE #151
DAVIE FL 33328

Mailing Address
4611 S. UNIVERSITY DRIVE #15¢
DAVIE FL 33328

TALLAHASSEE, FLORIDA
30139090

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number # ,7 Appfied For
laﬁ St ) L[ g — _‘Q_,:,-_‘t- : = |Net-Applicable
—dip e e f Counly _ =, ____Zip_ e __(_:?_untry «—}.=5._Certificate otStalus—E)esimd__._.I'ZI_-T:sa'.Ti_M“_"ﬂa_'w-*
e e - ]t L emiew et =1 - - N R i) P, ——— — . Fee:Regli A
6. Name and Address of Current Registered Agent 7. Natia and Address of New Registered Agent
- - Nams - T T O
STEWART, IRGINIA Straet Add .{POBoN ber is Not Accaptable)
. ree ress (P.O. Box Nurber is Not Accaptable
4811 S. UNIVERSITY DHIVE #151 .
DAVIE FL 33328 -
Cily FL J Zip Code

the obligations of registered agent.

8. The above named entity submils {his statement for the purpase of changing its registered office or registered agant, or both, in tha State ol Rorida.

t am familiar with, and accept

SIGNATURE
Signature, typed o printed nama of registaned Benm and [Xle i apphcaktlg

(NOTE: Ragistered Agent signatura required whan reinstatng) DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requitement and efacts to do so.
{See critaria an back) 0O

Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!H! FEE IS $550.00 '

10. Elestion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIME~ DPS O Delate IE (3 Change [ Additian | & |

NAME STEWART, VIGINIA NAME = |

smeer aooiess | 4811 S. UNIVERSITY DRIVE #151 STREET ADDRESS 3

CHY-ST-2P DAVIE FL 33328 CITY. ST 2 g i

TME [ Detete TLE (] Change [ Addition | 5 ,

HAME NAME ‘
“F—STREET ALUNESS- -STREETADBRESS e~ L ST B

ciry-§1-p CITY-51-2p

e [ Delete TLE 5 Change [ Addition

RAME e “NAME ; :

STREET ADDRESS STREET AUDRESS ’

OTY-S1-7P oY= 5170 :

HME [ esete TINE O Changz 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-§T-2P [T NS {\—/

e 7 Delete TITLE O Change [ Addition

NAME NAME .

STREET ADDAESS STREET ADURESS ’

enY-s1-7p o572 i

TITLE 3 Delete e [ Ghange [ Addition i

HAME NAME ;

STREET ADOAESS STREET ADORESS :

CITY-S7-2P CiTY-$T- 2P :

13. I hereoy certify that the information supplied with this filin
indicaled on this rapon or supplementai 1epOorn is true ani
of the corporation or the receiver or trustee empowe

o a . }

SIGNATURE:

RETYD TYPED O PRINTED FAME

SIGNATY|

Yy ,nM "\TF“ '4 Vﬂ.

does not qualify for the axemption stated in Saction 1 18.07(3)(1). Florica Statutes. | further certify that the information

accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
j wared to execute 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 attachment with an addrass, with all other like empowered.

A\ e\ e SR BT

= ——




