FILED
2003 FOR PROFIT CORPORATION |
UNIF%RM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  F96000004993 Secretary of State
1. Enlity Name . 05-01-2003 90762 015 ***150.00
SEASONS FOUR, INC. OF MARYLAND
Principal Place of Business Mailing Address
5114 TWIN CREEKS DR 5t14 TWIN CREEKS DR
VALRICO FL 335% VALRICO FL 335%4
I — LKA RN ACA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
520673054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3°75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, JAY M
5114 TWIN CREEKS DR
VALRICO FL 33594

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE ﬂﬂ h“"nﬂo/ U/‘Lé /O_E
Signature, typedfor prlmefnarna of negisteMagent and title if apphcable. I 4

CR2E034 (10/02)

{NOTE: Registered Agent signature required when reinstating} DATE
£+, FILE NOW!I!! FEE 1S $150.00 . .
o AT 9, Election Campaign Financing $5.00 May Be
;?;_Af!el;yay 1,2003 FEE-! will be §550.00 Trust Fund Contribution. O Added to Fees
Makd GCheck Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P 7 Delete TILE [ Change [ Addition
wame - | JONE®' JAY M NAME
sTReeT anoress | 5114 TWIN CREEKS DR STREET ADDRESS
CiTY-§T-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE S - {J Delete TITLE [ Change  [J Addition
A JONES, JUNE M NaME
STREET ADURESS | 5114 TWIN CREEKS DR STREET ADDRESS
CITY-sT-21P VALRICO FL 33594 CITY-§T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME JONES, MICHAEL C NAME
STREET ADDRESS | 8518 CYPRESS HOLLOW DR. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-21P
TILE ] O Delete TITLE ] Change [ Addition
NAME JONES, STEVEN L NAME
sTeeer AooRESS | 1320 N. HARPER AVE., UNIT 112 STREET ADORESS
CITY-5T-21P LOS ANGELES CA 90048 CHY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated cn 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 i am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionarure: _WWGROSRICREG 250 oo i Qover whufn  gagerlous

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTDv o/ ate Daytima Phana #




