2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ00804

1. Entity Name
RONALD E. JONES, P.A.

Principal Place of Business

1810 SOUTHERN BLVD.
WEST PALM BEACH FL 33406

Mailing Address
1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90247 014 ***150.00

IO EEN

[ CHECK HERE IF MAKING CHANGES

AV 0/28/€0

City & State City & State 4. FEI Number Applied For
’ 59—2044302 Not Applicable
Zi Count Zi C iti
P euntry P ountry 5. Certificate of Status Desired ] gg;;gqg?:&“onal
6. Name and Address of Current Flegistarad Agent 7. Name and Address of New Registered Agent
Fam BT T o " Name~ o

JONES' RO E At Street Address (P.O. Box Number is Not Acceptable)
(1610 SOUTHERN BLVD. ©
‘WEST PALM BEACH FL 33406
T For .
(‘..'? ] _ City FL Zip Code

2 -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. | am familiar with, and accept

the cbhgatsons of Tegistered agent

SIGNAT}JHE R}

Signature, typed or printed name of registered agent and tite it applicable.

(NGTE: Registered Agent signature raquired when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
. Make Check Payable 1o Florida Department of State

9. Election Carmnpaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITE [Jchange  [] Addition §
NAME JONES, RONALD E NAME =}
swazer aporess | 1610 SOUTHERN BLVD. STREET ADDRESS :{f
orv-st-zr |W PALM BEACH FL CITY-ST-2IP I
TLE S [ Delete TITLE [ ) Change  [J Addition %
NAME BOUCHLAS LOIS NAME Carol Jones

sheeT Anoaess | 1610 SOUTHERN BLVD. SRETAOSS | 1 €70 Southern BLvd.

CITY-ST-2IF W. PALM BEACH FL eay-st-2p W.-Palm Beach, FL 33 406

TLE [ Delete TTLE ) T o [ Change  [] Addition
NAME - | - - e e e e NAME == = e e - E e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

TITLE [ pelete TITLE [3 Change  [J Addition

NAME NAME '
STREET ADDRESS STREET ADDAESS

CITY-§7-21P CiTy-ST-2P

TILE T Delete TIME [JChange [ Addition
NAME . - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z2IP . CITY-ST-2IP ) ) ;

TILE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-sI1-2IP

12. | hereby certify that the infpers
indicated on this repo

pbwered.

d that my signature shall have the same Iegal effect as if made under cath; that | am an ofhcer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/n's 5l —{97-99 22

M

SIGNATUR DTYPED OR PRI

P W o 1

ED NAME OF SIGNING

FICER OH DIA|
e m eyl \

Dals Daytima Phone #

T




