2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  J00408 ecretary of State
1. Entity Name 04-21-2003 90399 010 ***150.00
MICHAEL W. JONES, P.A.
Principal Place of Business Mailing Address
4046 NEWBERRY RO. 4046 NEWBERRY RD.
P.O.BOX 90059 P.0.BOX 90099
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
532627055 Not Applicanic
Zip Country P Country 5. Certificate of Status Desired O $8'75 A,dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= s Name - = -

Street Address (P.C. Box Number is Not Acceptable)

PENNYPACKER, H. STEPHEN ESQ
6024 NORTHWEST 54TH TERRACE
GAINESVILLE FL 32608 .

P

City FL Zip Code

8."Th¢?;ab5ve named entity submiifs this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered-agant.

SIGNATURE ;
L . Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 )
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund Co?wlr?bulion " {1 fi.gﬂongae;;: °
Make Ciieck Payable to Fioritla Department of State ’
10. ' T . «aQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me § |DP [ celete TME [Jchange [ Addition
NAME JONES, MICHAEL W, NAME
STREET ADDRESS | 5620 SW 88TH COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-51-2IP
TITLE [ Delete TIFLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE . . . Ooelete | TME _ _ [Jchange [ Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY - ST-ZIF
TITLE T belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . j cimv-st-zr )
TITLE [ petete TITLE : (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report 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 or director
red toyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bigek 11 if
er likg-empowered. .)"Lj

of the corporation of the recglvgr or trustee empg
changed, or on an attachm ilyar address
SIGNATURE: /g;@:ﬁ\”m /e RIMREHSED 10, gon 83 ‘// /7 '/éj 27228

¥ SIGNATUBE AND TYPED OR fyﬂren NAME OF SIGNING GFFICER OR DIRECTOR Daig Daytima Phone #

CR2E034 (10/02)



