2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G09597 Feb 22, 2000 8:00 am
- Entity Name S
ecretary of State
DON JONES, INC.
02-22-2000 90027 043 ***150.00
Principal Place of Business Mailing Address
.. 2ND AVE N STE 320 100 2ND AVE N STE 320
-+ PETERSBURG FL 33701 ST. PETERSBURG FIL 33701-3338 e e - —
Suite, Apt. #, efc. ] Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
N ‘ 59-22436?1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additonal
. ' .. A e P R - _ . Fee Required -
© 777 7 &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
Name
JONES’ DONALD M Street Address (P.O. Box Number is Not Acceptable)
5200 BRITTANY DR SO
ST PETERSBURG FL 33715
City Zip Code

Z -1y -z2000

SIGNATLIRE
signaturk, typed or printad/ame at #is{erad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to patighf its Intangible . FILE_hijW!!! FEE IS $150.00
Tax filing requirement and eledvo do so After MAY 1, 2000 Fee will be $550.00
(See criteria on back) [ Make Check Fﬁayable to Department of State
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
iHLE " PID [ Delete TITLE [ change [ Addition
. JONES, DONALD M. NAME
=z | 500 BRITTANY DRIVE SO. STREET ADDRESS
. ST, PE]'ERSBURG FL GITY-ST- 2P
T VSD [ Delete TTLE OJ change [ Addition
; JONES, MARY R. NAME
-smnecze | 5200 BRITTANY DRIVE SO. STREET ADDRESS
G ST. PETERSBURG FL OITY-8T-2P
- - —— G- Dy — e T T TR ] Ghange ~——{=] Addition™ |~
NAME
STREEL ADDRESS
CITY-ST-2IP

O palste TILE [ Change [ Addition
NAME
LLAnmnL STREET ADDRESS
ot 2m CITY-8T-2IP
[ Delste TILE ([ changs [ Addition
NAME
e STREET ADORESS
ST-2F TITY-ST-219
- 1 Delete TIFLE [ Change  [C] Addition
NAME
STREET ADDRESS
sT. 71D CITY-ST1-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added o Fees

CR2E034 (9/99)

: | hareby certify that the information supplied with this filing does net qualdy for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporertuppixnental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gefhe receiver §r trusteg epowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachmgnt with an agdresq. with all other like empowsred.

o dDon \owes Zz~15- 2000 (M271)861-3023

SIGNING OFFICER OR DIRECTOR Data Dayttme Phone #

PEDYOR PRINTED NAME OF




