2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (9/99)

DOCUMENT # G30956 .
eietwiidaz May 04, 2000 8:00 am
JONES LOOP CORP. Secretary of State
05-04-2000 90109 033 ***150.00
Principal Place of Business Maiting Address
26570 JONES LOOP ROAD 25191 OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4072
Suite, Apt. #, elc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number a Ia Applied For
59-227 9 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O $3'75 Additional
. - e m i e - - - e i i v wmmmun - .. _Fo8 Reqguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVETT' RYLAND Street Address (P.O. Box Number is Not Acceptable)
4900 RIVERSIDE DR
PUNTA GORDA FL 33950
City FL Zip Code
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.
SIGMATURE
™ Signalture, typsd or printad name of registered agent and title # applicable. * - {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eiect e
4 . . Blection Campaign Financing $5.00 May Be
Tax hlmg ru_eqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) W] Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . e [ Delete TIMLE [ change  [J Addition
NAMIE LOVETT, RYLAND .0 v NAME
sTREET ADDRESS | 4800 RIVERSIDE DR STREET ADDRESS
GiTy-5T-2IP PUNTA GORDA, FL 33982 CITY-ST-2IP
TTLE D O Delete TITLE ) [ Change [ Addition
NAME LOVETT, MARCIA NAME
sTReeT ADDRESS | 4900 RIVERSIDE DR STREET ADDRESS
omv-sr-2p | PUNTA GORDA FL 33982 . conc || C0Y-ST-2P . - e -
THLE £ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE [ Dalete TINLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O elete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information s4Ppliéd with this filing does not qualipf for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report ar supplerpéntafeport is true and accyri g#that my signature shall have the same legal etfect as if made uncer oath; that | am an officer or director
of the corporation or the receiver g repog as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

Zhowered.

SIGNATURE: XAl A @4/3%7'/&3

DF SIGNING OFFICER OR DIRECTOR Date Baflime Phone #




