2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL D. JONES & ASSOCIATES, P.A.

P97000066376

Principal Place of Business
P.O. BOX 196130
WINTER SPRINGS FL 327196130

Mailing Address
P.0. BOX 196130
WINTER SPRINGS FL 327196130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91048 007 ***150.00

-w v v AWV

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 160836 Applied For
59. N Not Applicable
i il 1] oye
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nams
JONES’ MIC LD o ? Street Addré; (PO Bo?N mbe; is N(;l .A:cce_pla—bie) — —
i 55 u
560 DUNMAR CIR
WINTER SPRINGS'._Ei;ggTOS
>
kd N .
,3* City FL Zip Code

¢ the chligations of regig#;{,ed agent.

i| sIGNATURE

B..Ll'he above named entitysubmits 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

/’ Signalure, typed ;Jz‘i;)r!nlad name of registered agant and lie if applicable.
£ed

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

FILE NOW!L-FEE 1S $150.00
5 Aﬁer May 1, 200& Fee will be $550.00
ool Make Check PayaBle Iu Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFlétCEﬂS AND DIRECTOHS

| EXB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I omme [ Delete e Ol Changs 1 Aduition
1 ame ONES, MIChAEL D HAME
STREET ADDRESS 60 DUNMAFI CIR STREET ADDRESS
orv-st-ze WINTER SPRINGS FL 32708 GITY-ST-ZIP
TTLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-Zip CITY-ST-2IP
TITLE (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ e hndlo R =l STREET AGDRESS - = - - —— = e e—m = -
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

of the corporation or the receiver or trustee empo!
changed, or on an attachment with an addres;

SIGNATURE: SICNATURE

12. | 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 o 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 or director

] execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all otker like empowered.

REQUIRED

SIGNATURE AND D OR PRINTED MAM

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CLOULIN

4¥

CR2E034 (10/02)



