FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90185 009 ***150.00

DOCUMENT #  P02000036602

1. Entity Name

JODE CORPORATION

Principal Place of Business Mailing Address

600 LARCH CIRCLE #104 600 LARCH CIRCLE #104
PALM BAY FL 32905 PALM BAY FL 32905
S S (A BIUANE AR
/340 BiecHe ST SE /3Ly BetwE St SE
Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
%ﬂzm Bry  Fioe/pa UL Bay L1004 20— 006 0749 Nol Applicable
Zip P Country Zip < Country " . $8.75 Adgditional
3;70? USA 352 909 ”5’4 8. Cerlificate of Status Desired El Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FINANCIAL FOUNDATlONS. INC.- =~ - T 7 Streét Address {P.O.-Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name af registered agant and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::liay?vgél!}; ;Esvﬁlﬂsgsgg o0 . 9. Election Campaign Einancing $5.00 May Be
' ; 3 Trust Fund Contripution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE P I Gelets T FRESIDENT FChange [ Addition
NAME MMASHAL, DEBRA L NAME DEBRA L. MARSHALL
streer aooRess | 600 LARCH CIRCLE #104 . sweerooiess | /340 HEHE ST S€
orv-s-z¢ | PALM BAY FL 32905 av-s-ze | FAsny BARY, FLORIPR B2909 ‘
TINLE - O Delete TIME Vie€ FeesToent ClCrange  [=ddition
NAME N NAME Mavin T, MARSHALL , 77
STREET ADORESS : sEETAODRESS | /B0 BETHE ST FE
CITY-ST-2IP CITY-$T-2IP Baarm g,qy, FLORIn 32904
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L = i _
CITY-ST-21P (CITY-ST-21P
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
" of.lhe corporation or the receiver or frustee empowered to execute this repori 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 all other jike ermpowered. f

SIGNATURE: AT e Brsm /5% pronr ;/;/43 T -72V -0/ 8

}H{ANDWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8.2¥210

CR2E034 (10/02)



