* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DON JONES, INC.

G09597

Principal Place of Business

100 2ND AVE N STE 320
ST. PETERSBURG FL 33701

Mailing Address

100 2ND AVE N STE 320
ST. PETERSBURG FL 33701

o e S TATE
crenETARY GF S
FirUARASSEE, FLORIDA

WA ORI

2. Principal Place of Business 3. Mailing Address

Q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2243671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Reguired
~ ™™ =" 8. Name and'Address of Current Registered ‘Agent™™ " T - - - B 7. Name and Address of New Registered Agent
Name

JONES, DONALD M
5200 BRITTANY DR SO
- ST PETERSBURG FL 33715

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

City Zip Code

. FL

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

SIGNATURE

Signature, typad or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00
—— = = After SEPEmbET 1972002 Fee WG $750:00™

10. ti ign Fi i
—Taxfiling requirement and elects to do-so: - _Qﬁgcnigg_gampalgn nancing
O Make Check Payable to Department of State

Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See critaria on back)

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete TLE _ —y [ Change  [] Addition
NAME JONES, DONALD M. NAME SO000DS0 _1 ras ——

STREET ADDRESS | 5200 BRITTANY DRIVE SO. STREET ADDRESS -03/25/02--01051 -—(128
emv-stze | ST. PETERSBURG FL CY-S7-2P #aE IS0 00 150,00

TTLE vsh T Dekete TILE [ change [ Acdition
HAME JONES, MARY R. NAME

STREET ADDRESS | 5200 BRITTANY DRIVE SO. i = STREET ADDRESS )

CITY-ST-21P ST. PETERSBURG FL CITY-ST-21P . .

TIME N o ’ B I T e ===[]-Change- -[=] Addition=
NAME NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-21P CITY-57-21P

TILE [ Delete TITLE [J Change [ Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-5T-72IP

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

m| ered.
(Bo1)

changed, or on an att t with an address, with all cther |i
SIGNATURE: QOMWQE ) T Donao M, Uowes N-25-200% w33 q7bY

SIGNATURE AND TYPED OB PRINTED NAME ABCIARIIMNA AECICED M T DL T

I0PRMAN

Av

CR2E034 (4/02)




‘(Aachmst= 0 7577

Marketmg ‘& Management Programs

July 26, 2002

ATTN: Manager or Supervisor
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

To whom it may concern,

For 20 years, I have promptly filed The Uniform Business Report after its preparation by the
accounting firm of Strawn, Marshall, Cunningham, Condon & Sweat, P.A.

After receiving your letter, I immediately contacted Strawn, Marshall and they have no record of
receiving or preparing the UBR for 2002. Also, I have personally never received the report.

Please see the attached letter from Strawn, Marshall, etal.

.~ I have.also enclosed the completed UBR report and the $125.00 fee. - ..

Please accept this check. If this is not acceptable, please contact me at (307) 733-9264 so that
this matter can be resolved. (Please remember that this I am on mountain time which means
there is a two-hour time differential.)

It is VERY important that I keep this corporation active. I am very sorry for any inconvenience

but would appreciate that you advise by phone or mail as soon as is possible. Thank you for

your immediate attention to this matter. Please note that my summer address is: -
Don Jones

550 Golf Creek Lane
Jackson, WY 83001

T

N_on

Don Jones, Prg

DJ/mj
Enclosures

DonJones, Inc. ® 100 Second Avenue North, Suite 320 ® St Petersburg. Florida 33701 o Telephone 813-8236500 & Fax 813.895-2610




STRAWN MARSHALL, CUNNINGHAM ' ) L Max M. Strave, CPA 1927.1994 . \)°
- CONDON & SWEAT, PA. - Cw B —_
o John Charles Marshall, CPA

Cert:fiec[ Public Accountants - Monica L. Cunningham, CPA
. ‘ . Kathleen M. Condon, CPA

G o 9557

i
1

July 17, 2002

Don Jones
550 Golf Creek Lane

-~ Jackson; WY 83001~ -~ —— - .77 - o o e N e
Dear:Doh;

‘We have searched our files, and have no record of ever receiving the 2002 Uniform -
Business Report from the State of Florida for Don Jones, Inc., until we received the
notice last week. The forms usually arrive in January to-be filed before May 1% After
that date, the filing fee goes from $150.00 to $550.00. We prepare these forms for.our. -
clients as soon as we receive them. In years past, we-have always prepared the form
that the state sends you and forwarded it to you-for signature.

1 a o (m

Hn

The'fd“rfn Wais"xﬁt‘ﬁlé‘d' befo‘refMay‘-l“'b‘écause'the‘fow Was fievér Teceived:
Very truly yours,

Mé@w
Kelly L. Lambdon

KLL/KIl

100 Second Avenue Notth, Suite 320‘ + St, Pcters]mrg, FL 33701:3338 » Internet: www.lmccncpa;cam
Telephone (727) 823-6500 + Facsimile (727)895-2910




