FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGCWMENT #  P95000014945 ecretary of State
04-28-2003 91405 042 ***150.00

1. Entity Name

JOFOKE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1924 § QSPREY AVE P OB OX 1329
STE 200 SARASOTA FL 34230

A

SARASOTA FL 34239 us
;s (T
inci i 3. Mailing Address

dd 0SZea0

2. Principal Place of Business
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0557701 Applied For
Not Applicable
- . -

ap Country Zip Country 5. Certificate of Status Desired |:| $B 75 Additionz]

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS WILEE Street Address (P.Q. Box Number is Not Acceptable) _(
1800 SECOND ST__ e .
e PSS = ST e —= — - —

TSTE T
SARASOTA FL 34236 City FL | 20 Coce

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reirstating) DATE
19
e My 1,003 Fas wl be §£80.00 9. Ection Campaign Foaring _ $5.00 ay e
» . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE : [ Change T Addition
NAME HAWIE, EDWARD NAME
streeT anohess | 191 NE PEACHTREE ST, 45TH FL STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30303-1763 CITY-5T-2IP
THLE VST O pelete TITLE O change [ Addition
NAME SALSER, RANDAL D NAME
sreeT Anpress | 1924 S QSPREY AVE, STE 200 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CIvY-ST-2P
TITLE o [ Delete TITLE [ change [T Addition
HAME NAME
- STREET ADDRESS Tt e —owzmee— ol GTREETADDRESS S| T v e . an - T ismol Ll R it
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete ITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : . . STREET ADDRESS
CITY-51-2IP ‘ . CITY-ST-2P
TITLE ' 1 Detete TITLE O change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on 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 cr director
of the corporation ar the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blozk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sm: RERILER Salsee. 9= B 1o-lo§2T

SIGNATURE ANDTVFE’ ‘OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date ) Daylirme Phona #

CR2E034 (10/02)



