2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # L67104

1. Entity Name

AKINS AND JONES GROUP INCORPORATED

Principal Flace of Business

9401 SW 146 STREET
MIAMI FL 33176

Mailing Adtress

940t SW 146 STREET
MIAMI FL 33176-7604

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90138 037 ***150.00

[WRVRTRTEVRY R s

A

|

G

\
M0

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 65 0 7 Applied For
202 38 Not Applicable
i b Zi Count it
ap Country i ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— ~. - ]-Name - -
SHAHPE' LEON Street Address (P.Q. Box Number is Not Acceptable)
4770 BISCAYNE BOULEVARD
SUITE 970
MIAMI FL 33137 Cy FL | Zpcoce
i fal
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I -
SIGNATURE
. - Sighatuie, typed of printed name of registered agent and We i ppplicable. {NOTE: Registarad Agent signature required whan remstating) DATE
’ L _— . "
9. Ihist.clz'erporatu‘)n is el;gvbl; lf S?“ffyc;ts Inangible At Fl;i:lO\;V... FEE |..°;ll$150.5?;]0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to dao sa er 1, 2000 Fee will he $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ' D O) Delete e [ Changs L] Addition
NAME JONES, DONALD HAME

sreeer aooRess | 9401 SW 146 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-S1-2IP

TILE PE [ Defete TITLE O Change [ Addition
HAME JONES, JUDAS NAME

sTReeT aDDRESS | G401 SW 148 ST. STREET ADDRESS

OITY-57- 2P MIAM FL CITY-ST-2P

TITLE D 1 Detete TmLE [J Change L] Addition
NAME AKINS, LEROY == f name

sTreeT aboRess | 940H SW 146 ST. STREET ADDRESS

CITY-§T-2IP MIAMI FL 33176 CiTY-ST-2IP

TE D T Dolete e (I change [ Addition
NAME AKINS, ADDIE NAME

sTReeT a0DRESS | 9401 SW 146 ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33176 CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

e | OJ Detete T O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and that my signature sh

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all nave the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like smpowered.

SIGNATUREZ_— aidin4)

Aol 1, 202

Data Daytim

e Phone #

CR2E034 (9/99)



