FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000009572 Msae{rle%;uz.g 0% 300 am

1. Entity Name

JADCO FINANCIAL SERVICES CORP. 03-18-2001 90020 027 **150.00
Principal Place of Business Mailing Address
22094 SOLIEL GIR E 22094 SOLIEL CIR E
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 5552 Applied For
: 5 Not Applicable
Zl n i ™
P, TR T e 2 _QQU_LWW,_ - ap. T T e - ‘____Gg"un:try 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAVID C FISHER Street Address (P.O. Box Number is Not Acceptable)
22094 SOLUEL CR E -
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. R e . "m
9. ‘{hlsfﬁprporalpn is entgmlg t? sat\sfyéls Intangible FILE :l?\l: FFEE IS]EI$;eSO.;1500 o0 10. Election Gampaign Financing $5.00 wMay Be
ax filing requirement an elects to do so. |3/ After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME FISHER, JAN E NAME
STREETADDRESS | R R 3 530 FAIRVIEW ACRES STREET ADDRESS
CITY-ST-7IP WELLSBORO PA 16801 CiTY-ST-2IP
TITLE VSTD LT Delete TILE [ Change [T Addition
NAME FISHER DAVID C NAME
STREET ADDRESS | 22004 SOLIEL CIRCLE E STREET ADDRESS
CITY-ST-2IP 'BOCA'RATON FL 33433 - B cmY-st-ap . . -
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ] Delete TIME 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated an this report 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 corparation or the receiver or frustée empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpeent with an address, wilh all other like empowered.
SIGNATURE: X C. %4/&_/ ‘//ZSZV $70-72¢-255¢
" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

0305127

CR2EQ34 (10/00)



