FILED

12. 1| hereby certify thai the information suppifed
indicated on this report or supplemental fepg
of the corporation or the recaiver aytrudlee g
changed, or on an attachment wig f q

SIGNATURE: VIRED

faligf for the exemption stated in Section 118.07(3)(i), Florida Statutes.
Nfd A my signature shall bave the same legal effect as if made under
E0Ort as required by Chapter 607, Florida Statutes; and that

//1/02

i further certify that the information
oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

t Dala

Daytime Fhone #

¢
2003 FOR PROFIT CORPORATION §
Pty - [ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 18 S(tmtam ;
DOCUMENT # J89397 Secretary of State ,
1. Enfity Name 01-13-2003 90421 039 ***150.00
HOMES BY JONES, INC.
Principal Place of Business Mailing Address
5600 PGA BLVD. 5600 PGA BLVD,
STE 204 STE. 24
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
Oie et #, et Sulle, Apl. #. eto O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0006 Applied For
6 791 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
- Epp Rgrj‘!urnr{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' COLM F. Street Address (P.O. Box Number is Not Acceptable)
207 ISLAND DR
JUPITER FL 33477
City FL Zip Code
8. The: above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
v Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ] :
After May 1, 2003 Fes will be $550.00 et pona o Ay Bo
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PST O elete ML O change [T nadiion | &
NAME JONES, MALCOLM F. NAME =}
sTReeT aooress | 207 ISLAND DR STREET ADLRESS 3
cv-st-ze [ JUPITER FL 33477 CIFY-ST-2IP S
o
TITLE [ Delete TITLE [ Change ] Addition 8
wAME | i — - . - - N NAME P rotoTo
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS S_THEET ADDRESS
CIY-T-21P _/ / ’2 L~ /1N omvesrae L




