2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023666 Mar 23,2001 8:00 am
I+ Ey Name Secretary of State

JODA DEVELOPMENT, INC. 03-23-2001 90027 041 ***158.75
; Principal Place of Business Mailing Address
801 LAUREL OQAK DR.. SUITE M0 801 LAUREL OAK DR.. SUITE HO
NAPLES FL 34108 NAPLES FL 34108 C U 0 3 ? oo
309
3200 Tamiami Trail N, 3200 Tamiami Trall N.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Snite 200 Sniiite 200
City & State City & State 4. FE! Mumber 59.3498649 Applied For
MNaples, FL Naples, FL Not Applicable
2P Country Zp Country 5. Cenrlificate of Status Desired m $8‘75 Addilionm
34103 34103 Fee Required
6. Name and Address of Current Reglstered Agenl 7 Name and Address of New Registered Agenl
T TR T T o e T — T = T = —— - Naa ——
WOOCDWARD, MARK J .
801 LAUREL OAK DR., SUTE 710 FHAEGEEE LRI FEE T RS, suite 200
NAPLES FL 34108
City FL Zip Code
Naples 4103
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registerec agent, or both, in the State of Florida. :
SIGNATURE
Signature, typed er printed name of registerad agent and litls if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 oci o Fi .
Tax filing reguirement and eleclts to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 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 IN 11
TN D 3 elete TITLE [ change ) Addition
NAME GLON, DALER NAME
STREET ADORESS | 930 CAPE MARCO DR., SU[]‘E PH-3 STREET ADDRESS
omy-sT-ZP | MARCO ISLAND FL 34145 CrrY-5T- 2P
TTE D 03 Delete TILE [ Change  [J Additicn
NAME PREVITI, JOSEPH NAME
streeT ADDRESS | 930 CAPE MARCO DR., SUTE PH-3 $STREET ADDRESS
CITY-ST-21P MARCO ESLAND FL 34145 CITY-ST-21F
e ——— s e, B e ] e e s e, D) Cange [ Addion
NAME - NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete e [ ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or irustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ith an addrags, with all other like empowerad.
p——t — £
SIGNATURE: . 3—6—2007 S ~-23¢~5/2
SIGNATURE AND FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)

s



