2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

[STRV VLTV

DOCUMENT # P93000014776 Secretary of State
1. Entity Name ‘»,.;_ 02-13-2003 90220 026 ***150.00
JADOCO, INC.
Principal Place of Business Mailing Address
6245 CLARK CENTER AVE 6245 CLARK CENTER AVE
UNIT P UNT P : .
e IR
2. Principal Place of Business _ 3. Mailing Addréss .

Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For

. ’ 650458393 Not Applicable
2 Couniry zp . Country 5. Certificate of Status Desired O ?g"gg} l.:?:;‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— oL e R N . - 4.-—-;—%-—-.-...[\12..”12——- CE e mmm s B E mem TR L T s M e

GOESE' JAMES A . N Street Address (P.O. Box Numnber is Not Acceptable)

1519 N LAKESIDE DR e :

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepl

SIGNATU A A’ ' ?M——.' JAM}' é é"ézﬁ 7: teje3

]ﬂgnaturé‘ typed or p’(ad narme of registered agent and title it apptcable. (NOTE: Reqisterad Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 ! o

At Nay 1,2000 Fo wil e 55000 0. Goron Coroson ey $5.00 vy e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE VSTD O peiete TITLE [J Change [ Addtion | €
HAME GOESE, DORIS E NAME $
srreet anoress | 1519 N LAKESIDE DR - STREET ADDRESS :
CITY-ST-ZIP SARASOTA FL 24231 CITY-ST-ZP E
TITLE PD [ Delete TITLE £ Change [ Addition E
NAME GOESE, JAMES A : NAME
sTreer AD0RESS | 1519 N LAKESIDE DR STREET ADDRESS
crv-st-zP | SARASOTA FL 34231 CITY-51-2P
TIE ] o .11 Delete Bome | TR T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2iP CTY-5T-2IP
TITLE O Delete TITLE ] O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additin
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-5T-20P . . ‘ ) CITY-$T-2P
TITLE . 1 Delete TIMLE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exscute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a dress, with all other like empowered.

SIGNATURE. sn(;jﬁﬁn;P;:nnpzlﬁfﬁu%a%giéﬁzﬁg "A * éa;’b Darezi/! ’I/ O§ 9Zy!rne sz:a{ 83 ?'7




