2000 UNIFORM BUSINESS REPO#T (UBﬁ) FILED

DOCUMENT # 602929 Feb 01, 2000 8:00 am
1. Entity Name
RICHARD M. JONES, P.A | Secretary of State
' v 02-01-2000 90065 012 ***150.00
Principal Place of éusiness Mailing Address
335 5TH AVE § 335 5TH AVE §
NAPLES FL 34102 NAPLES FL 341026523 Ay
us us BOG11Y89
Suite, Api. #, elc, Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State ) Cily & State 4. FEl Number Arn4n | [|Apeiied For
, 59-1353107 TS
N I C Zi 1 5 Additi
2 ountry ® Country 5. Certificate of Status Cesired O $8'75 ﬁ_«ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent | T 7. Name and Address of New Registered Agent
o ) T o Name . s T s
JONES'RICHARD M. StreeﬁA%r? (Ré:_éé_'ﬁdn;:ber is Not Acceptable)
486-5THAVE STSUITE 201 I St Ave. S .
WAPLES TL3%940
City I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regig{ered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or pnmied name of registered agent and title if applicable. {NOTE: Rag'stered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Electi N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o T:ﬁ::ﬁ::ﬁiaggnilr?;u';::ncmg 0O ﬁc?c;g:l‘::owl':?;sse
(See criteria on back) ad Make Check Payable to Department of State
", T OFFICERSANDDIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Dalets TLE [ Change [ Addition
NAME JONES,RICHARD M. NAME
sTReET ADDRESS | 335 5TH AVE S STREET ADDRESS
orv-st-2r | MAPLES FL 34102 CTY-5T-2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TITLE ) O Delete TE [J Change [ Addition
NAME ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ pelate TITLE {JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) Ciy-87-21P
MLE B o [ Delats TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS a . STREET ADDRESS
CITY-S7- 7P PR GITY-ST-21P
TILE o ) O pelete TILE “ [Clthange [ Addition
NAME ! NAME '
STREET ADDRESS . . STREET ADDRESS
ClTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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; thal | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 3 er like empowered.

sionsrure:_ Lol L CL BTN Toner  rgp0 914260400

Daytime Phone #




