FILED

(12PBEr-3025

Daytima Phona #

2003

Date

éOO3 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 18 S(tmtam g
DOCUMENT # G09597 Secretary of State ,
1. Entity Name 01-15-2003 90287 032 ***150.00
DON JONES, INC.
Principal Place of Business Mailing Address
100 2ND AVE N STE 320 100 2ND AVE N STE 320
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2243671 Not Applicabie
Zi Zi i ith
® Country ® Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- ___—6. Name and Address of Current Registered Agent __ . _._.___ | . .. —memes 7. .Name.and Address of New Registered Agent
Name
JONES’ DONALD M Street Address (P.O. Box Number is Not Acceptable)
5200 BRITTANY DRSO , #1702
ST PETERSBURG FL 33715
City FL Zip Code
8. The above named entity submits this statement for th purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famitiar with, and accept
the obligations of registered agent. ) :
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
¥ FILE NOWII FEE IS $150.00
i _ - ) - . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe,a will.be $550.00 ' Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . 3 Delste TIMLE [ Changs  [J Addition S_
HAME JONES, DONALD M. NAME £}
STREET ADDRESS | 5200 BRITTANY DRIVE SO. #1702 STREET ADDRESS 3
CITY-ST-2P ST. PETERSBURG FL 33715 CITY-5T-2IP &
ol
TILE VsSD O pelets TITLE [ Change [ Acition g
NAME JONES, MARY R. NAME
steeT aoress | 5200 BRITTANY DRIVE 0. #1702 STREET ADDRESS
ow-si-2 | ST, PETERSBURG FL 33715 CiTY-s7-7°
mLe e -t T Deleta =THE - R — T3 Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-51-2IP
TILE 3 pekete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP .
TiTE 3 petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
12. | hereby certify thatii.he information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director ﬂ
of the corporation or tharecgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on i vith all other like empowered.
. -
SIGNATURE:




