,2001 UNIFORM BUSINESS REPORT (UBR) FILED

lg.":b
DOCUMENT # G30956 Apr 24, 2001 8:00 am
1. Entity Name r f
JONES LOOP CORP. ecretary of State
04-24-2001 90268 036 ***150.00
Principat Place of Business Mailing Address
26570 JONES LOOP ROAD 25191 OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FI. 33350
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §Q-9978489 Applied For
Not Applicable
Zip Country zip Courtry 5. Certificate of Status Desired O fg gesqﬂ:j:cli“onal
6. -_N_ame and Address of Currem Registered Agent - 7 Name and Address of New Registered Agent
Name
:(9)00 Rli’ggS{u[;’;DDR Street Adgress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name ot registered agant and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This lcprporatign is eligible to satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Im.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE - |PD 3 Delete T [J Changs [ Addition
NAME LOVETT, RYLAND NAME
STREET ADoRESS | 4900 RIVERSIDE DR STREET ADDRESS
env-s-22 | PUNTA GORDA, FL 33982 ITY-ST-2P
TILE SD O pelete TITLE ] change [ Addition
NAME LOVETT, MARCIA NAME
streer aoohess | 4900 RIVERSIDE DR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33962 CITY-ST-ZiP
TILE T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelete JITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-217
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [1 Delete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | heraby certify that the information supf with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y p/addre, i powered.

Aeplond Lavetr~ %A ALY/ 837 A3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTCR T Dae Daytma Phona #

SIGNATURE:




