2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 24158 Apr 24, 2000 8:00 am
. Entity Name
r f
JONES AND DURAN, INC. ecretary of State
04-24-2000 90111 012 ***150.00
Principat Place of Business, . Mailing Address
2323 LEE RD F 2323 LEE RD
WINTER PARK FL 32789 WINTER PARK FL 327891749 GUU L&Y =~
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0155790 Mot Appticable
“P o e e | —Cfountry Zp Coum.ry 5. Certificate of Status Desired | geg';gqﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,
JONES' DONNA R. Street Address {P.C. Box Number is Not Acceptable)
2500 LEE ROAD
STE. 103
WINTER PARK FL 32784 City FL Zip Code

8. The above named enlity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and utle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 ) o
Tax tilin;requirementind elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. Electwon Campalgn F.mancmg 0 $5.00 mzy 8o
= e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change [ Addition
NAME DURAN, RICARDO L NAME
STREET ADDRESS | 6701 RUBANS COURT STREET ADDRESS
| CiTy-sT-2p ORLANDO FL CITY-S1-2IP
TLE p O pelete TE ClChange [ Addition
HAME JONES, DONNA R. NAME
STREET ADDRESS | 2500 LEE RD, #103 STREET ACDRESS
CITY-57-21P WINTER PARK FL CITY-ST-2P
TITLE ta o [ Delete TILE - {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
" ome-sToze CITY -5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Black 11 ar Block 12if
changed, or on an attachment with an address, with @ other like empowered.

SIGNATURE: | JIRED 0Y-(5-00 489449790

s
SIGNATURE AR TYRED ?n WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
A

CR2E034 (9/99)



