2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOCADON, INC.

DOCUMENT # P99000003407

Principal Piace of Business

372 MENASHE COURT
LONGWOOD FL. 32779

Mailing Addrass

372 MENASHE COURT
LONGWOOD FL 32779

2. Princinal Place of Risingss

Suite, Apt, &, etc. .

UNIT #F oY

| holy Wost LAke irey Buvd- |

L3, Mailing Addrags

| L0l porty Lace Mgy Bowd-
Suite, Apl. #, etc. -

DNOT 2 (DY

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90336 016 ***150.00
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DO NOT WRITE IN THIS SPACE

LAKE Mgy, L. LR Ty, L I 56355100 oo
3257115 ' Caungtryﬁ 325 —) ll 6 Country 5. Cerlificale of Status Desired 3 $8'75 Additional

U

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

MCDONALD, CAROLE Street Address (P.O. Box Number is Not Acceptable)

372 MENASHE COURT

LONGWOOD FL 32779

Cit ;
ity [F!L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, ypad or oricted name of registered agent and title T apalicable {NOTE: Reg siered Agent signature required wiren reinstasing Da’E

9. This corporation is eligible to satisfy its Intang'ble
Tax filing reguirement and elects to do so.

FILE NOWU! FEE IS $150.00
After IAAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

20 ” Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depatimant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1L D £ Delate TLE O orenge [ addition | B

PAME MCDONMALD, CAROLE NARE =

SIREET ADORESS | 372 MENASHE COURT STRELT ADDRESS %

CATY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP D
o

TITLE D [ palete e [ Change [ Addition %

HAME MCDONALD, JOHN DAVID NAME

STREET ADDRESS | 372 MENASHE COURT STREET ADDRESS

CITY-ST-2IP L ONGWOOD FL 32779 CITY-ST-2IP

TILE O pelete TIRLE [ Crange  [] Addition

HAME NAME

STREET ADORESS STREET £20RESS

GITY-5T-71P CIY-ST- 2P

TITLE J Dalete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CETY -ST-74P CITY-ST-2IP

TITLE [ Dekete TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS SYREET AGDRESS

GHY-ST-21P CITY-ST-7IP

TILE O Delete TITLE [ Charge [ Addition

NAME NAME

STREEY ADDRESS STREST ADDRESS

CITY-51-4p CITY-ST-2IP f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have \he same legal etfect as it made under oath; that | am an officer ar direcior

of the corpeoration or the recefer o stee empowered to execute this report as required by Chapter 807, Flor
changed, or on an attachmeni Yit "aﬁﬁji\gith ailmike empowered,
— ” - C
sicsrung: C2-\We DaNIA -eagore Mnonaidy

ida Statutes; and that my name appears in Block 11 ar Biock 12§

04./0-0f 407-%05919/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calte Daytirna Prone ¥




