s |

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G58202 Sgp 18, 2000 8:00 am
e

1. Ently Name cretary of State
Principal Place of Business Maiiing Address

287 GOOLSBY BLVD 287 GOOLSBY BLVD

DEEFFIELD BEAGH FL 342 ' DEERFELD BEACH FL. 3442 AUUY8942
S g A AU R CR

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2314020 Applied For

Nat Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Stz‘atus Desired Fee Required

6, Name and Address of Current Heglstem;! Agent 7 Name and Address of New Registered Agent
Mame
JONES, RICHARD S., JR.
Street Address (P.O. Box Number is Not Acceptable)
1575 SW 4TH CIRCLE ‘
BOCA RATON FL 33486
m City FL Zip Code
8. The ahove Wﬁmem nt to? office or registered agent, ar both, in the State of Florida.
¥
SIGNATUF;E\ q l)" &
. Signature, typed or printed nameyG! refster i agent and htle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible 1o satigfy itf Intangible FILE NOWH! FEE iS $§550.00 10 ) o
- A . Election Campaign Financin
Tax filing requirement and elects Uso. After SEPTEMBER 13, 2000 Min, will be $750.00 o enen? $5.00 May Bo
o Trust Fund Contribution. Added to Fees
{See criteria ¢n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Change [ Addition
NAME JONES, RICHARD, JR. NAME
STREETADDRESS | 1575 SW 4TH CIRCLE STREET ADGRESS
CITY-81-2IP BOCA RATON FL CITY-ST-2IP
e v T Delete TITLE (] Change [ Addition
A JONES, JENNIFER NAbE
STREET ADDRESS | 4505 NW 6 AVE STREET ADDRESS
CY-ST-IP ) POMPANO BEACHFL . . A .. — s
TINE 3 Delete TILE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TMMLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE . CJ Delete TTLE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver of frustee empowersd 1o execute this 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 with an address, with all other like empowered.

sianature: ), SIGNATURE REQUIRED. D _—

e ey




