2000 UNIFORM BUSINESS REPORT (UBR)

I.55000008555

DOCUMENT # -

1. Entity Name '

JONES,

T e -~

-
A

WOOD & GENTRY, L.L.

¢
[
+

Principal Place of Business

Mailing Address

APPROVED
AHD
FILED

COANTS PH 2:05
SECRETARY OF STATE
ShLLAHASSEE, FLORIDA

136 E. Reobinson St. P.0. Box 2367
Orlando, F1 32801 Orlando, F17328027" ™ o
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3612702 Not Applicable
“p Country Zip Country 5. Certificate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registared Agent

- = AR — - S e et it =

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

Gentry, Daniel E.

136 E. Robinson St.

Orlando, F1 32801

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and wie if applicable. {NOTE' Registerad Agent signaturs required when reinstating) . DATE
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE P O peiete e _P Chi e | Adt
NAME . NAME 100003300 =1
STREET ADDRESS (;EIBI'CI)‘RY ' C ?Rog E 4 MGRM STREET ADDRESS =Is/ 231 IIT——!] 1 l:“:lq”_f:l 1 1
CITY-5T-21P Raetord Rd. CITY-S5T- 2P aeps¥s 00 seeesS5 00
- orlando,—FE1 32806
TITLE ST {T Delete TITLE {J Change ] Addition
NAVE EARLY, JOHN B MGRM HANE
STREETADDRESS | 201 Dellwood Dr. STREET ADDRESS
CITY-ST-2IP Oflando ., F1 372806 CITY-ST-2IP
TMLE VP 2 nelete TILE. ) . ] ) Change [ Addition
NAME .| GENTRY, DANIEL E. MGRM HAME ol
STREET ADDRESS 3200 Raeford R4. STREET ADDRESS
CITY-5T-2IP Orlando, F1 32806 CITy-S1-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TLE o [ Detete TITLE [ Change [ Addition
RAME + HAME
STREEVADDRESS STREET ADDRESS
CITY- g 2P CITY- ST-2IP
&

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the’same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HO 7 (-]

SIGNATURE: S—2=—oS_ ¢ < i "Carcl € Gen n..‘

SIEGNATURE AND TYPED OR PRINTED NAME OF @ MANAGING MEMBER OR MANAGER

Y/as/o0
7 I5ale ,_

Dayume Phone #

CR2E083 (11/99)



