“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682161

1. Entity Name )
THE JONES CHARTER COMPANY,

INC.

Principal Ptace of Business

891 SW. B5TH STREEY
MIAME FL 33173

Mailing Address

8971 S.W. 85TH STREET
MiAME FL 331734520

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90128 048 ***150.00

00004263

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—2026108 Not Applicable
Zi Count Zi Countr iti
P ouniry P uny 5. Certificate of Status Desired O ?g'gg“ﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ I T men s T Name N T -

JONES, CH. |
8971 S.W. 85 ST.
MIAMI FL 33173

Carpline .Jones

Street Adcgeés;idf‘ésbt I‘ﬁl&;r‘nberai%]\lsot@fceptable)

oY Miami

FL

Py 73

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.

Caroline Jocnes

SIGNATURE

Coriles Shoee

1/10/00

Signature, typed or printad name of ragistered agent and ittla if applicable.

(NOTE: Registered Ager} sigfature raquired whan renstating)

DATE

|
9. This carporation is eligible to satisfy fts Intangible
: :’, Tax filing requirement and elects to do so.
‘(See criteria on back) |

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee wilt he $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

10. Election Campaign Financing

$5.00 may Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP & pelete e DP [ Change Bl Adoition
NAME . .. . HiL .. . NAME .
BLr oy ,J.ONES:',CLEVELAND H '.": i Caroline Jones
STREET ADDRESS'| "8971 S.W. 85TH ST. STREET ADDRESS 8971 S.W. 85th Street
CITY-5T-2P MIAMI FL CITY-§T-7IP o Lo m; P
TITLE 01 Delele TITLE ke A CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ] I O Delete TILE [ change [ Addition
NAME : —— } NAME s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-7IP
TNLE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ Dpelete TITLE [ ¢change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP
TIE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LITY- §7-2IP CITY-ST-21P

13. | hereby certify that the information supplied wi:t_h this filing does nat 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressl, with all other like empowered.

ﬁr{r@dﬂﬁ&@ol ine Jones

SIGNATURE:

) jf“
LT UL

1/10/00

305-635~0891

SIGNATURE AND TYPED DIT FR!NTEWME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

CR2EQ34 (9/99)



