&

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F36381 Apr 09, 2002 8:00 am

17 Enity e ecretary of State

DAVID M. JONES, JR. AND ASSOCMTES, INC. 04-09-2002 91168 034 ***]58.75
Principal Place of Business Mailing Address
2221 MCGREGOR BLVD o o - 222t MCGREGOR BLYD -~
FT. MYERS FL 33901 FT. MYERS FL 33301 ]
us us
2. Principal Place of Business 3. Mailing Address H"”II |l|| "l‘ I“Ilmll m" "H M” I'l“ III" m" I|||”m| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘21 13%7 Not Applicable
B _Zi'f) o . V-Cj_oumry o Zp Country 5. Certificate of Status Desired B/ gg‘;’fqggﬂﬁonm
6. Name and Address of Current Registered Agent 7 Néma anr;l Aa_dress ;:1 New FlegisteredrAgent — —
Name
CARTA‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON ST
FT MYERS FL 33901 ] .
City FL Zip Code

8. Tne 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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. _Trhixsfciiprporatp: is elltglb\jtcl) satnistfy(;ls Intangible FILE NOW!!! FEE IS $150.00 ‘6’ 7r 10. Elestion Campaign Financing $5.00 May Be
ca ing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{Se criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . P O Defete TITLE O Change [ Addition
NAME - JONES, DAVID M JR NAME
sTREET ADDRESS | 2221 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-2IP
TITLE \ O Delete TILE [Jchange  [] Addition
NAME DISERIO, GREGORY J HAME
STREET ADDRESS | 2221 MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZP FT MYERS FL : CITY-ST-2IP
SJE L -s Torm e 1t f e o mmmIm T oty YL e :D De_letg R ‘J!TL_E,-:-.--:- e TR R SRS T~ - Toe L o= DChanGa D.Addiliﬂﬂ
NAME JONES, JON! G NAME
STREET ADDRESS | 3732 MCGREGOR BLVD STREET ADDRESS
CITY-5T-2IP FT MYERS FL CITY-ST-2IP
TTLE [ Dalste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME (] Delete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delste TILE O change  [] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP

3. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractar
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like-empowered.
3-29-02.(341) 3375525

Cata Daytime Phone ¥

SIGNATURE:

AV 08ER.40

CR2E034 (9/01)



