2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

3
!

nv

DOCUMENT # 654909 Secretary of State
1. Entity Name 05-09-2003 90150 045 ***550.00
JOHN EDWARD JONES, PROFESSIONAL ASSOCIATION
Principal Place of Busingss Mailing Address
5200 SOUTH U.S. HIGHWAY 17-82 P O 80X 181585
CASSELBERRY FL 32707 CASSELBERRY FL 327181985
. L BO SR CACRE W BRI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHIL_\I\‘JGES .
City & State City & State 4. FEI Number Apphed For
59-1969267 Not Appicable
“p - | Count.r"y B . Zip Country 5. Certficate of Status Desired [ ?ei gesql‘gfgj'tw"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of N_e;w ]:legistered Agent
Name
JONES’ JOHN EDWARD : Street Address {P.O. Box Number is Not Acceptablg)
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 office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. [NCTE: Hegistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ® 'Er:i:tt Ic:)unCc:jaCoF:'nr?but'\on. ° O fc:sd‘egotohli?e;sa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TTLE O change  [7] Acdition
NAME JONES, JOHN EDWARD NAME
STREET ADRESS | 5200 S. U.S. HWY. 17-92 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P | CITY-ST-2P 7
TMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certily 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 infarmation
indicated on this rgpg upplemental report is reer@Miqgccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatioryor the reckiver ot trusiee empdiverad to eyecute this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmeniavitl 40 L Wi ike empowered

REIAYSTL /07 (407) 839~5 700

(/{lGNATURE ANDTYPED OR Pnln‘JfEB)(AME OF BIGNING OFFICER OR IMRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



