2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 603286

1. Entity Name

RICHARD T. JONES, P.A.

Principal Place of Business

912 NE 2ND STREET 912 NE 2ND

GAINESVILLE FL 32601

Mailing Address

GAINESVILLE FL 32601-4321

STREET

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90032 028 ***150.00

(0807323

408 W. University Avenue 408 W. Unlversity Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500

City & State City & State 4. FEl Number 59-137 Applied For
Gainesville, Florida Gainesville, Florida 0454 Mot Applicable

Zip Country Zip Country . : $8.75 Additional
32601 USA 32601 USA 5. Certificate of Status Desired .| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name

JONES, RICHARD T
912 NE 2ND ST
GAINESVILLE FL 32601 -

Richard T: “Jones

Street Address (P.O. Box Number Is Not Acceptable)
408 W. University Avenue,

Suite 500

City

Gainesville

FL

E

y

sthterjent for the purpose of ¢

nging its registered office or registered agent, or both, in the State of Florida.

NpASes

d agent and olle r?‘ﬁppfica'bfe

(NOTE: Ragistered Agent signature required M‘?W:s(a!rﬁg)

DATE

9. This corporation is eligible to satis tangible
Tax filifig requirement and elects to o go.
{See criteria on back) d

&l

"Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. Etection C i i i
er MAY 1, 2000 Fee will be $550.00 10. Biection Campaign Financi

Trust Fund Contribution.

ng $5.00 May Bs

Added to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTSD () Gelete e PTD &l Change [ Addtion | &
NAME JONES, RICHARD T NAME Jones, Richard T. S—r’—
STREET ADDRESS | 912 NE 2ND ST STREETADDRESS | 408 W. University Avenue, Suite 500 ]
orv-s-2P | GAINESVILLE FL OS2 |Gainesville, Florida 32601 §
TIME O pelete e SD [ Change ) Additin | ©
NAME NAME Hodge, Elizabeth F.

STREET ADDRESS STREETADDRESS (408 W. University Avenue, Suite 500

CiTY-§7-1IP CITY-57-21P Gainesville, Florida 32601

TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TILE 7 Delete TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporalicn or the receiver
changed, or on an attachment y4

SIGNATURE:

i

dpes net gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
aqcurate and that my signature shall have the same legal effect as if made under oath; [
] s required by Chapter 607, Florida,Statutes; and that my name appears in Block 11 or Block 12 if

72

that ! am an officer or director

S 372423

f
Qqufaﬁe ANWD OR P| t»‘l”n YfME OF 5
T T

[/
/

T DIR'ECTOV / Date v
—

Daytime Fhona #




