2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001456

1. Entity Name

M.AD. D.A.D.S. OF JEFFERSON COUNTY, INC.

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90096 024 ****4] 25

Pringipal Place of Business

795 £ SECOND STREET

Mailing Address

£.0. BOX 1063

‘WONTICELLO FLU3234 <=  ——— "= =~"—" ~MONTICELLO-Fi- 323454063~ — ===

- i XV TN 3

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3355276 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T I Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent pore
et Name
N ™ R Street Address (PO, Box Number is Not Acceptable}
JONES, JOHN'S: ' ‘
795 E SECOND STREET" -
MONTICELLO FL 32344 _ :
Sty City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnatura, typed or printed name of registered agent and tiile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. - . - f:;_: . . . 3 - - ﬁwy_»-mrywﬁ‘_w;&:w‘__“—‘- -
T FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE P [ pelete TITLE [ Change ] Additicn _8;:
I3
NAME JONES, JOHN S HAME @
STREET ADDRESS | 705 £ SECOND STREET STREET ADDRESS =
CITY-ST-2P MON‘"CELLO FL 32344 CITY-57-2IP '
DETEH T . e . m
el R YD B e [ petete TILE [ Change [ Addition | €
nawess. - ANEELY, RUDOLPH NAME
STREET AUDRESS! | T2 BOX 154 N/A STREET ADDRESS
CITY-ST-ZIP MON‘“CELLO FL 32344 - CITY-5T-2IP
e sD O Delate TMLE [ Change [ Addition
NAME BALL, CAVIN NAME
STREET ADDRESS | RT 2 BOX 9 N/A STRFET ADDRESS
CITy-57-2IP MON‘“CELLO FL 32344 CITY-ST-2IP
TILE D O Delete TMLE O change [ Addition
NAME ARANSGOM, BEN HAME
STREET ADDRESS | AT 4 BOX 4750 N/A STREET ADDRESS
CITY-ST-2F MON‘“CEU-O FL 32344 CITY-§T-2IP
TiLE [0 Dalete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P .. e o e Rovstae | — - ——— -
e - [ 'Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with al s like empowered.
. 3 ATy Y
SIGNATURE: > WQ& AR IBED R-2% 209
et st A i TwEN AP DEIATE S 5t A A rF.Y.1 ™eats Mawtirma DRera 3




