2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JADON, LTD., INC.

P96000000952

Principal Place of Business
70t ENTERPRISE ROAD EAST
SUITE 100

SAFETY HARBOR FL 34695

Mailing Address

70t ENTERPRISE ROAD EAST
SUITE 100

SAFETY HARBCR FL 346%

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90467 009 ***150.00

LA

AY  6PBYE0

City

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered agaent signature required when reinstating)

DATE

--9._This corporation is eligible to satisfy its Intangible

_FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do sc.

Aftar Way 1, 2002 Fee will be $550,00

‘5.10.;Elsction_.Campaign.Emancjng.-_—;ﬁ_,zs&oo;May,Be_-_-
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [)Change [ Addition
NAME SULLIVAN, JOHN NAME
streer anoress (701 ENTERPRISE ROAD EAST, SUITE 100 STREET ADDAESS
crv-s-ze [SAFETY HARBQR FL CITY-51-ZF
TTLE PD [ 1 Delste TITLE I Change [ Addition
NAME SULLIVAN, KAREN NAME
street aporess (701 ENTERPRISERD, 100 STREET ADDRESS
erv-st-zr - QAFETY HARBOR FL CITY-$T-2IP
TTLE O petete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
‘SIREET ADDRESS [~ * = Twowm aams e sl cw= o oo || GTAEETADDRESS | me— = - - - Sm T e e -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [[J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delste TITLE [J Change [ Addition
NAVE - iy NAME
STREET ADDRESS |4 N A ) STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. ! hereby cériify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated.on this report or supplementai report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiyer or irustee empowered to execute this report as required by Chapter 607, Florida Statutes
changed, or on an attachmeny with an adgdress,_withalkother like empowered.

- . ad
T
i)

Taets

. and that my name appears in Block 11 or Block 12 if

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

1291081-N47 Lo

RN
RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith
SIGNATURE: ﬂ o il

Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suitg, Apt‘_#, egc: . ) _Do NQT VX'FEE_'N ‘_I'I-|_|S_(SP{-\_CE_ e
City & State City & State 4. FEI Number Applied For
59-3358939 Naot Applicable
Zi Countr: Zi Count iti
P y P b4 5. Certificate of Status Desired O $8.75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JOHN Streel Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
701 ENTERPRISE ROAD EAST
SUITE 100
SAFETY HARBOR FL 34695 ZnCode

CR2E034 (9/01)



