2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 278073 May 30, 2000 8:00 am
. Entity Name
COOPER & JONES, INC. Secretary of State
05-30-2000 90112 022 ***150.00
Principal Place of Business Mailing Address .
801 N MAGNOLIA AVE 801 N MAGNOLIA AVE
SUITE 302 SUITE 302 8009 ,
ORLANDO FL 32803 ORLANDO FL 32803-3843 ]
us Us 9 6 2 3
T s RRAUAR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
531031712 1 |Not Applicable
zp Country zp Country 5, Certificate of Status Desired [ ?i‘ggl‘:geﬂﬁunal

_~. ... B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U ETTRTETET e [ Name ~ e e — L meem e — N
. JONE?, E. AUSTIN, JF?- St%i\ddre;a(f.o‘ ;é\lirg ir‘is Nat Acceptageioj.

—ORtANDO-FH-3206¢

" Ocluudo FL | §dim

his staterment for the ose of changing its registered office or registered agent, or hoth, in the State of Florida,

30/@0

8. The above named

SIGNATURE _£7¢ -
Signalmd or printed name of registared agent and Wable {NOTE: Registered Agent signature required when reinstaling} fare
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax ﬁlingprequirementgjand onts 1000 50. After MAY 1, 2000 Fee wm$be $550.00 1. Electlon Campaign Financing $5.00 May Be
G tust Fund Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE Jchangs [ Addition
NAME JONES, AUSTIN E, JR NAME
stReeT ADDRESS | P.0. BOX2028 STREET ADDAESS
CITY-ST-21P ORLANDO FL 32802 CITY-ST-2IP
TImLE ST [ Delete TITLE O change  [] Addition
NAME JONES, LAURA D NAME
sTReET aDDRESS | P.O. BOX 2028 STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-§T-2IP
TILE [ delete TILE [ Change  [] Addition
NAME ~ B Pl e e - S - B NAME bR e T T T - N e e - - _—— P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE 1 pelete TITLE change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change £ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-gT-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or 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 ar director
of the corporation or the tecej stee_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attache -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SGezggi oK J/—?o/w Fo7-893 XEO2

1.

CR2E034 /9/99)



