2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlln 09, 2000 8:00 am
JONES, FLETCHER & ASSOCIATES, INC. Secretary of State
06-09-2000 90015 041 ***150.00
Principal Place of Business Mailing Address
PO BOX 6085 PO BOX 6085
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-0001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&State - T T City & State 4. FEI Numbe_r = Applied For
59-2?40792 Mot Applicable
i i Count it
Zip Couniry Zip ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY! RICHARD V. Street Address (P.O. Box Number is Not Acceptable)
2701 LEJEUNE ROAD
STE.405
CORAL GABLES FL 5 FL [oowe
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registetad agent and tile if applicable. {NOTE' Rogislared Agent signature required when reingtating) DATE
9. This corporéuion is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 1 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %IS::|'(:L1n(;ag10pnzi:?bnugg1:n<:ing 0 fdsd-cg[t}ohg?ésae
(See criteria on back) (I} Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PD O Delete TMLE [ Change [T Addition
HAME JONES, BOBBY NAME
STREET 4D0RESS { 975 N.W. 70TH TERRACE STREET ADDRESS
CITY-S7-2IP OCALA FL 34482 CITY-ST-2IP
TME VD [ Delete e [ Change [ Addition
wwe | FLETCHER, JOHNA.- e B o
STREET ADDRESS | 7410 S OCEAN ‘DRIVE, #307D SIREETADDRESS | — ~ 77T b T *
cmv-sT-2P | JENSEN BEACH FL 34957 CITY-ST-7IP
TITLE O pelete TITLE [O Change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O petete TILE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ O petete TILE [ Change [ Addition
MAME ) B oL NAME
STREET ADDRESSH|- 7940 ¥ ¢ STREET ADDRESS
omY-51-2F. 7 R CITY-ST-2IP

13. | heréby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 sams 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

TYPEDOR FIINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

Jod B frHR Ve ;;//%a/m SB[ 227-45¥

CR2E034 (9/99)

f



