2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000021976 FILED
1. Entiy Name May 11, 2000 8:00 am
G. MIDGLEY JONES, JR., ARCHITECT, ING: : Secretary of State
. 03-13-2000 90030 016 ***150.00
Principal Place of Business Mailing Address
4441 NE 23RD AVE. 4341 NE 29RD AVE,
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7206
T SEES AR AT
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
@ “66 6440] Not Applicable
Zlp Country Zip Country . - 8.75 Addits
A . - 5. Cenificate of Siews Desired ol §ee Heq;?:dmnal
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name
JONES, G. MIDGLEY Sireet Address {P.O. Box Nurmiber is Nol Accepiabla)
4441 NE 23RD AVE.
LIGHTHOUSE POINT FL 33064
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.

SIGNATURE .
Skjrature, tyned or printed Rama of registered agent and ttle it appicable, {NOTE. Ragisterad Agant signalue raquired when reinslaling) DATE

9, This corporation is eligible to satisfy its Intangtble FILE NOW!I! FEE 1S $150.00 . S

Tax tiling requirement and elects tc? wso. After MAY 1, 2000 Foe wills be $550.00 0. $:3::'§:n%agoﬁ$ig;u$a"°'ng O %&%“g{?

{See criterla on back) M| Mzake Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME D O petete Tme [ crange [ Acdition | §
NAME JONES, G. MIDGLEY JR NAME =2
STREETA00RESS | 4449 NE 23RD AVE. STREET ADDRESS 3
oS | LIGHTHOUSE POINT FL 33064 cmy-57-2P s
TLE [ Delete TMe [l Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CRY-ST-2P
e Y O elste YITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M [ pelete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P ) CHY-ST-2F
e " [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T- 21 €ITy-s1-2IP
TE 3 pelese TILE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-§T-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
ol the corparation or the receiver or rustee empowerad 10 execute this report as required by Chapier 807, Plorida Siawies; and thal my name appears in Block 11 o Block 12
changed, or }ﬂ an attachment with an address, with all other like empowered.

SIGNATURE: : ‘c‘:[,d[cu Jones, Ao 0% 06 o0 / It ) 78504
v Date \_Lavirme Phone #

SIGMING OFFICER OR DECTORS




