2001 UNIFORM BUSINESS REPOI&T (l.!lBR) FILED

DOCUMENT # 654909 i Apr 30,2001 8:00 am
" iy Name - | ecretary of State
JOHN EDWARD JONES, PROFESSIONAL ASSQOCIATIO |
! ; N | 04-30-2001 90373 031 ***150.00
Principal Place of Business ' Mailing Address !
5200 SOUTH U.S. HIGHWAY 17-92 P O BOX 181985
CASSELBERRY FL 32707 CASSELBERRY FL 32718-1585 ,
us
Suite, Apl. #, efc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State : 4. FEI Number Applied For
f 59-1969267 Not Applicable
s =dp.. - .. ---Country. R SN Country 8. Certificate of Staius Desired ~ ~[J -$8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, JOHN EDWARD Street Address (P.C. Box Number is Not Acceptable}
5200 SOUTH U.S. HIGHWAY 17-92 |
CASSELBERRY FL 32707 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ot;fice ar registered agent, or both, in the State of Florida.
!
SIGNATURE i
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistared Ageint signature rsquirad when reinstating) DATE
. Thi ion is eligf isfy i i w!lt FEE IS $150.00 i - .
9- Tnis corparellon s elgble fo sallfy s ntanglbe Aﬂ:‘:ﬁf? WL FEE IS $1° $550.00 10. Etection Campaign Financing $5.00 may Bo
ax il ‘g gqu ement an ’ : r ! ) N Trust Fund Contribution. d *Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O Delete mE O change [ Addition
NAME JONES, JOHN EDWARD HamE
STREET ADDRESS 5200 s U S HWY 17_92 STREET ADDRESS
CNY-ST-ZF | ~poap RIER‘RV B ’ _ CTY-S7-2IP
TILE T O Delets e | Clchange  [] Addition
NAME NAME '
; .
STREET ADDRESS STREET ADDRESS .
CITY:ST-Ze - ’ ~- N IEETE - . - -
TILE [ Delete TITLE O change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p CITY-51- 2P
TIME ' 1 Delete me Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 7 Detete me CJ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -$1-21P CITY-ST-2P
TILE 7 Delete me (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTy-$1-2
13. | hereby cenrlify thal the information supplied v:v]th this filing does not gualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfusand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation cpATETRCelver or rustee emfowerel 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, oronan g {, with al| other like empowered.
2 I
SIGNATURE: | 9%2 s/ 200/ (427) 8355 P00
WTED NAME OF SIGNING OFFICER OR DIRECTGR | v Date Daytima Phene #
|

CR2E034 (10/00)



