FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F36381 ecretary of State
1. Entity Name 04-28-2003 90344 018 ***158.75
DAVID M. JONES, JR. AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2221 MCGREGOR BLVD 2221 MCGREGOR BLVD
FT. MYERS FL 32901 FT. MYERS FL 33301
- i GRG0 I
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliéd For
f 592113067 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired t( $8.75 Additional
Fee Required
-~ ~ & Name and Address of Current Registered Agent - - -¥. Name and Address of New Registerad Agent
Narne
CARTA, STEVEN .. Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON ST
FT MYERS FL 33901
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS5 $150.00 . L .
9. Election Campaign Financin
After M.av 1, 2003 Fe.e will be $550.00 Trust Fund Cc;tr?bution. ’ O fdsd.gj%r\g:);: ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p . O Delete TILE [Jchange ] Addition
NAME JONES, DAVID M JR NAME
street anoness | 2221 MCGREGOR BLVD STREET ADCRESS
CITY-ST-71P FT MYERS FL . CITY-5T-2IP
TITLE v £ Dedete TITLE CJChange [ Addition
NAME DISERID, GREGORY J NAME
streeT anpress | 2221 MCGREGOR BLVD STREET ADDRESS
cmy-st-ze | FT MYERS FL CIFY-ST-2IP
TILE 8T . ~ . _~dDeete._-- [ TME - - - . .. _..Ochasge [ Addition
NAME JONES, JON| G NAME
streeT anoness | 3732 MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZIF FT MYERS FL CITY-ST-2F
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Zib
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hgreby certiiy_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cermy that the informaticn
indicated on this report or supplemgsdmyreport is true and accurate and that my signature ghall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver # e empowered 1o gwagute this report as required by Chapter 607, Florida Statutes; and that my name appeZon Block 10 rBlogk 11 if

changed, or on an attachment afidress, with all b empowered.

SIGNATURE:

Dayllma Phone #

AV /£92150

CR2E034 (10/02)



