2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
DOCUMENT # 654909 ¢
1. Enity Name ecretary of State
JOHN EDWARD JONES, PROFESSIONAL ASSOCIATION 04-28-2002 90788 012 ***150.00
Principal Place of Business Mailing Address
5200 SOUTH U.S. HIGHWAY (47.92+0 v svare = ~ee P BOX |B19E5 o = ar wurwmes sdmtimemats mor i o s Nota § AR e T N T g e e
CASSELBERRY FL 32707 CASSELBERRY FL 32718-1985
us AP ..
2. Principal Place of Business 3. Mailing Address I|||HI II.I'N“ Iuﬂ IIIM"]II Il]l l"" Ill" l]l]l ||'” |]|” I‘I” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | Applied For
59—196926? Not Applicable
&p Country dp Country 5. Certificate of Status Desired ] gg;gesq Lﬁfgéﬁma'
8. Name and Address of Current Registered Agent ) : - - == =~ - 7-Name and Address of New Registered Agent
Name
JONES’ JOHN EDWARD Street Address (P.O. Box Nurmber is Not Acceptable)
5200 SOUTH U.S. HIGHWAY 17-82
CASSELBERRY FL 32707
City FL Zip Cede

8.; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
~y Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DpP O elete THLE [ change  [J Addition
NAME JONES, JOHN EDWARD NAME

sreeTAboRess | 5200 S. U.S. HWY. 1792 STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-ST-ZIP

TiTLE L[] Delete TALE [ change [ Addition
NAME NAME

STREET ADORESS STAFET ADDRESS

CITY-ST-2P ‘ - CITY-ST-2IP

TITLE S - : = peete ~ Fme — | ~ ’ . " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-8T-2IP

mE 3 Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-$T-7IP CITY-ST-ZiP

TITLE O pelete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TILE [ pefete TITLE [ cChange [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repg pplemental reportartromeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g i reckto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 4
changed, or on aryattachmgfirwith ae#iddre all pthgr like empowered. Ajlf

, O Ry v
SIGNATURE: by, W/ ”%//éﬁ//-z (W7)5F9~ 5720

" Date Daytime Phone #

00 W

Ny

CR2E034 (9/01)



