2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96696

1. Entity Name

CAROLYN JONES ADVERTISING INC.

Principal Place of Business

% GAROLYN JONES
7027 VILLA ESTELLE DR,
ORLANDO FL 32819

Mailing Address

% CAROLYN JONES
7027 VILLA ESTELLE DR.
CRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

FILED

0071156

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90202 001 ***150.00

7163943

ill

[

Suite, Apt. #, elc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2907023 Applied For
Not Applicable
Zl C Zi 1 it
P ountry P Country 5. Certificate of Status Desired 1 $8'75 Addltlonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered.Agent. .
Name
JONES’ CAROLYN Street Address (P.O. Box Number is Not Acceptable)
7027 VILLA ESTELLE DR.
ORLANDO FL 32819
City FL Zip Code

SIGNATURE

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, typed or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $0.
(See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finarncing
Trust Fund Contribution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP mle TITLE SO/P a P change [ Addition 5
NAVE JONES, M. CAROLYN NAVE Boneg M avol ;j n =3
sTREET ADDRESS | 7027 VILLA ESTELLE DR. sweersooress | 93,77 Villa Estelle Dr 3
om-sT-2¢ | ORLANDO FL CITY-ST-2IP 0!“ 20 &ol FL 3289 uzg
e PSD X oeie e V/ D Jowt [ crange B Addiion | &
e JONES, M. CAROLYN e 3 Epnest’ £ lax
STREET ADDRESS | 7027 VILLA ESTELLE STREET ADDRESS 35154 53!1«5 ide Dr
on-st-2f | ORLANDO FL CIY-§1-21P Mando, FL 32819

|oame . ’:Pamz.l“a S."E‘;ULI'CJF'L\ e P Dl mE T.V/D . . " [ Changs 5T Addition
NAME NAME amel > S-Ev 'fl et
STREET ADDRESS STAEET ADDRESS TR Suapar %em& Dr.
CITY-5T-2IP I CITY-§T-2P l&rl zm?o ¢ L 32419
TImLE [ Gelste TITLE - ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [[1Change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-7p
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P I CITY-ST-2P

SIGNATURE: _//, /

@ i
SIGNATURE AN

13. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.67(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 addrass, with all other like empowered.

iy /]/arv['a

!

Daytima Fhona #

f &M& 4{0/59/0/ Hol - 362 ‘/77‘{




