2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097679

1. Entity Name
JAMES R. JONES, JR. P.A. Secretary of State

03-07-2000 90099 023 ***150.00

Principal Place of Business Maiiing Addraess
7141 MARINER BLVD. 7141 MARINER BLVD.
SPRING HILL FL 34609 SPRING HILL FL 34509-1048

UUVUITUIw

JUATEMIRmImr

2. Principal Place of Busingss 3. Mailing Address “"""l 'II lll
L4090 Deitna Blvd . Apdp Dei4vna Blvd.
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . iy, & State . ] | 4._FEI Number Applied For
§p’0|"i 03 i l g_.FL‘ o Dg'{)rl ﬂg"Hl ” 59-3414916 Not Applicable
Zi Country Zip Country " . 8.75 Additi
’gl-‘—l le o U Sﬂ FL. B‘J LDD LP 5. Certificate of Status Desired 1 ?ee Heqlﬁrec;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
Name - .
JONES. JAMES Lames R Jones e
NES' R JR. Street Agdress [P0, Box Mymber [s Not Acceptabi -
7141 MARINER BLVD. HPER Nl Fona. iRlvd .
SPRING HILL FL 34609
City - . Zipyo
‘ Saring Hitl FL | 0l

8. The above named enlity submits this staterfient for the pugpose of hanging its registered office or re&istered agém, or both, in the State of Florid A

SIGNATURE / A k : A /\ '}&\\Dﬁ?\

Signature, typed or printed nam%reglslared agdt and e fppuc\b\e. \M / (NO‘E: Registered Agent signature required when reinstatng}

9. This corporation is eligible to satisty its Intargikl L NO%FEE IS $150.00 . I .
Tax fiIing rgquirement and elects to do so. After MAY, 1, 2 Fee will be $550.00 10. E:L?::tggﬂ(;agoae;g}ug:r:cmg O Edsd;%t:ahgggsa e
(See criteria on back) 0 \ Make Qheck Peyable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TITLE [] Ghange [ Addision
NAME JONES, JAMES R JR. NAME
staeet acoress | 10147 CARA STREET STREET ADDRESS
orv-sr-2» | SPRING MILL FL 34608 CirY-5T-2P
TALE D [ oelete e (I change (] Addition
NAME SPRAGUE-JONES, SUSAN NAME
streeT aooress | 10147 CARA ST . e e - STREET ADDRESS
CITY-SI1-21P SPRING HILL FL 34608 CiTY-S7-2IP
TITLE OJ Delste TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delste TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITE (D change [ Addition
NAME : NAME }
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is e and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or injee empowkred tq execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Y¥Ydress with\all otl\er like empowered.

SIGNATURE: ("¢ ok ' 2\\\@ 35- (£3-0239
s:eﬂhuﬂi.mpwm PRINTED U{\smnmq OFFICER OR DIRECTOR \Dak Dayume Phona #

AN Y

Mar 07, 2000 8:00 am

W 1T



