2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F l L F’ E}
JOANDY ROAD PARTNERSHIP CORPORATION i
Principal Place of Business Mailing Address S
SECREIARY OF STATE.
13381 ATLANTIC BLVD R.O.-BOX 2861 T EEEEH A S"’a:if FLORIGA
JACKSONVILLE FL 32225 ST PETERSBURG FL33737-2861 AR
LUS s
c/o Joel B. Giles
Suite, Apt. #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
P.0. Box 2861
City & State City & State 4. FEl Number Appiied For
St. Petersburg, Florida 59-3290377 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
U.S.A. 3373122861 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“.ES,. JO.EI- B Street Address (P.O. Box Number is Not Acceptable}
200 CENTRAL AVENUE
SUITE 2300
ST PETERSBURG FL 33701 o TR
e
8. The abgw€ named catitty its thi % hanging its registered office or registered agent, ¢r both, in the State of Flerida.
SIGNATURE ™=
Signaltura, typed ot pinted name of registered agent and te if appliciﬁe‘ {NOTE. Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILENOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _ilﬁ::'gzniag;al‘r?bnu:g:ncmg 0 f{?d.eoca)h;:s;:e
{See criteria an back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE D Change [ Addition
NAME DODSON, JR. J. THOMAS NAME
STREETADDRESS | 13361 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP
me VPST O vetete e _ B _ Ochange [ Addition
NAME WOOD, RENE M. NAME 4000031 235334 —-—9
STREET ADDRESS | 5401 W KENNEDY BLVD., SUITE 751 STREET ADDRESS -03/23/ po--N1n 13“[“_]5
a-s2r | TAMPA FL crv-st-2e #Rk 150, 00 150,00
TmEe [ pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
THLE O] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L s
CITY-$T-7IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repest or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiar or the regerray or irustee empgwer®d to Biecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
. | cthir like empowered.

e Renel'M. Wood, Vice President 3//¥ /00 (813)286-86820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

AN



