FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

© 10000

DOCUMENT #  P02000001943 Secretary of State :
1. Entity Name 03-10-2003 90169 001 ***150.00
JODFER LAND SERVICE INC.
Principal Place of Business Maiting Address
3866 PROSPECT AVE 5824 BEE RIDGE RD
16 PMB 162
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\M\- LSS A\ Not Applicable
Zip Country Zp Country 8, Certa‘ficater—oi Status Dfs.ired I:l ] fge'zg‘ﬁ;cgi”i\ .
oo -~ —=6-Naméand Addressot Cusrent Reglstered igent ——— |~ -~ 7. Name and Address of New Registered Agent
: Name
CACOH'O' FERNANDO J Street Address (P.O. Box Number is Not Acceptable}
3866 PROSPECT AVE
#16
RIVIERA BEACH FL 33419 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
* Signaturs, typed or printsd name of registered agent and litla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
: mn
AE\"tFul;? N?‘gm :::EE Isuilsgsgoo 00 9. Election Campaign Financing $5.00 may Be
er., ay-1, 3 e,e wi . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . . QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete e O change [ Addition

HAME CACOILO, FERNANDO NAME

STREET ADDRESS | PO BOX 11178 STREET ADDRESS

crv-st-20 | RIVIERA BEACH FL 33419 CITY-5T-2IF

TITEE v ; ] Delete TILE [ Change [ Addition

NAME CACOILO, JODY NAME ‘

STREET ADDFRESS | PO BOX 11176 STREET ADDRESS

amv-s-2P | RIVIERA BEACH FL 33419 e e S :
T e B o 7 Delete e Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 [ Detete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O petete TITLE [ Change [ Addition

NAME ) ‘ NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CiTY-ST-2IP

T7LE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P !

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with agagdress, with all other like empowered.

sIGNATURE: __ WA LG (adsIRED %\\\005 S6\ b K00

SIGNATURE ANDTYPﬁ ﬂR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/02)




