FILED

2003 FOR PROFIT CORPORATION g
L]
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am ¢
Secretary of State  °
DOCUMENT # P02000103426 2
1. Entity Name 05-05-2003 91390 017 ***150.00 <
JODIE NEWMAN CONSULTING, INC.
Principal Place of Business Mailing Address
13550 NW 131 PLAGE 13550 NW 131 PLACE S
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address H"N"H"“Ml 'Il" “mm" |I'|H|l"||'|| “m Iml HI" Im ||||
Suite. Apt. . etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
33-/023%3 ‘3_[ Not Applicable
- t =i .
Zp Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| —NEWMAN, JODIEM... PRI Straet Address (P.O. Box Number is Not Acceptable)
13550 NW 131 PLACE .,
+ ALACHUA FL 32615
. ) City FL 2ip Code
"'8. The above named entity submits Zthis slatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-ohligations of registered. agent.
SIGNATURE :
- Signalure, typed or printed nm_'nP of ragistered agent and tille if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i i i
Ar My 1,200 Fos wil b S550.00 T ST o 500
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS i 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O] Detete TIMLE Fresidant ~ P O Change (7] Addition | &
NAME NAME Jodd g A€ot =)
STREET ADDRESS STREETADDRESS | [ASSO Yo (3 st Plac-e ;‘:’;
oiTy-5T-2 o5tk | Alagbhva E1 32G1S i
— o
TITLE [ Delete TITLE [Jchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TLE A [ Change [ Addition
NAME NAME # - -
- —
STREET ADORESS STREET ADDRESS E o =
CITY-§T- 2P CITY-ST-2IP L s e P i U
me 1. e e TILE, e T o Y [ ohenE T [adation, |
NAME ) NAME o~ TN .,..q;..._.-\“‘_‘f-a:___
SYREET ADDRESS STREET ADDRESS N >, S,
CITY-ST-2P CITY-ST-2iP Y A T T
- .y
TITLE [ Delete TITLE T - f"Change [ Addition
NAME NAME h
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TME [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incgé%tgd grrw Itzis report ‘or supplement%‘ljreporl Is true anc? accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or [fustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachment with gn address, with #§ other like empowered.
[ -\:—-r' [l e Y o R / - - —
SIGNATURE: __ S\(0Rez )i asmeiUIRED fdfie Vewaen 3 [3((03 35360 ¥I3F
sm.\ruk\f ANDTYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



