2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

Secretary of State

05-01-2003 90240 003 ***150.00

DOCUMENT # P99000003407

1. Entity Name

JOCADON, INC.

Principal Place of Business Maiting Address
4044 WEST LAKE MARY BLVD 4044 WEST LAKE MARY BLVD
UNIT #104 UNIT #104
N i ||||”||| Hlll”l Ilm "m "m II“I "m mll m” Ill”llm III‘ 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-355 14m Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
MCDONALD, CAROLE Street Address (P.O. Box Number is Not Acceptable)
372 MENASHE COURT

LONGWOOD FL 32779ssggees:

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the cbligations of registered agent.

SIGNATURE me P
Signé‘ture, typed ar pnr{qaq f@me of registered agent and tile if applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
X
" FILE NOW!!! FEE IS $150.00 - .
*. A . Electi fgn Fi i
Afier May 1, 2003 Fee will be $550.00 et pon ot 0 1y 200 Moy 2e
Make Check Payab|e to Florlda Department of State | . _ =~ S ] ’
10. ) OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D & [ Delete I TITE [ Change [ Addition
HAME MCDONALD, c_AnéLE NAME : :
STREET ADCRESS | 372 MENASHE C_(_)URT STREET ADDRESS
CITY-ST- 2P {ONGWOOQOD FL 32779 CiTy-sT-2P
THLE D [ patete TLE [ Change [ Adaition
NAME MCDONALD, JOHN DAVID NAME
sTREET ADDARESS | 372 MENASHE COURT STREET ADDRESS
CITY- ST-ZiP LONGWOOD FL 32779 CITY-ST-ZP
TITLE - - o Tl Delete ~—==-f-1mmEe- - —- ——— e s = sese= ~[F)oChange~"{7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
HILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CiTy-ST-2P . : CITY-ST-2IP
MLE o O pelets TITLE 0O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ané;| accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgiver g tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with a{} other We empowered.

SIGNATURE: @?” VAT “'?::,u;\’?)%k‘i:‘TNmoM\ﬁ\ 642603 407-805-9747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Caytme Phone #

Y

CR2E034 (10/02)



