2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT # _ P94000079367 MSar 22, 2002f %:OO am:
1. Enty Name ecretary of State
JOANDY ROAD PARTNERSHIP CORPORATION 03-22-2002 90045 004 ***150.00
Principal Place of Business Mailing Address
13361 ATLANTIC BLVD % JOEL B. GILES
JACKSONVILLE FL 32225 ] P.O. BOX 2861
us ST PETERSBURG FL 33731-2861
- 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-3290377 Not Applicabla
Zip Country Zp Country 5, Certificate of Status Desired O 58‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

G“'Es’ JOEL B Street Address (P.Q. Box Number is Not Acceptable)

200 CENTRAL AVENUE

SUITE 2300

ST PETERSBURG FL 33701 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,
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. E:ﬁg:‘iﬂ;ag;ilr?guﬁ:: neing . fi‘gﬂohg:’;:e

{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE DP XX change [ Addition
NAME DODSON, JR. J. THOMAS NAME DODSON, J. THOMAS, JR.
sTReeT ADDRESS | 13361 ATLANTIC BLVD STREETADDRESS | 13361 ATLANTIC BLVD
omr-51-77 | JACKSONVILLE FL an-st2P | JACKSONVILLE FL 32225
TITLE VPST L] Delets TiTLE VPST XX Chenge [ Additian
NAME WOOD, RENE M. NAME WOOD, RENE' M,
STREET ADDRESS | 5409 W KENNEDY BLVD., SUITE 751 STREETADORESS | 5401 W KENNEDY BLVD, SUITE 751
onv-si-2¢ | TAMPA FL Orv-sT-ZP ) TAMPA FL 33609
TILE VP [ petete TILE O change [ Addition
NAME MORRIS, GREG NAME
STREET ADDRESS | 2325 ULMERTON RD STE.,#20 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE 1 Delete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
City-8T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
THILE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same jegai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___© Qo 2:/@/0;2 /727)&21- 7obo

SIGNMFURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytima Phona #
B 1. THOMAS DODACON. IR PRESINENT




