FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
curate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5%’{-/4 P )-d37.//.23

Date Daytime Phone #

13. | hereby certity that the informatiop§
indicated on this report or supglérgental report is trye and
of the corporation or the recey '
changed, or on an attach ;,

SIGNATURE:

1. Entity Name Secretal ’f Of State b
JONES LOOP CORP. 05-13-2002 90130 009 ***150.00 <
Principal Place of Businass Mailing Address
26570 JONES LOOP ROAD 25191 OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Princ{pa| Place of Businass 3. Mai!mg Address | lll“" "ll m” II“I II'I' I”ll Im I'I" qu ||I|’ Ill" I|I|’ nl” ll"
Suite, Apl. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2278489 Not Applicable
“p Country Zip Cauntry 8. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
e s 6. Name and. Address of Current.Registered -Agent — svim7.<Name.and.Address of.New.Rogistered Agont:a. =
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 purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
% This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
N . . 10. Election Campaign Financing $5.00 May Be
} Tax f|||nlg r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Gr (See criteria on back) d Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD O Datete TITE J Change [ Addition §
NAME LOVETT, RYLAND HAME =)
sTheeT ADoress | 4900 RIVERSIDE DR STREET ADDRESS &
CITY-ST-2P PUNTA GORDA, FL 33982 CITY-ST-2IP u
i
TILE sD O velete TITE [ Change [ Acdition | &
AME LOVETT, MARCIA v
sTreet aporess | 4900 RIVERSIDE DR STREET ADDRESS
ovsrzp_ |PUNTAGORDAFL33982 ~ lovsize | B . ,
TilLE 7 Detete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Delste TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Aaditien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP



