2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000003965 Mar 29, 2000 8:00 am

1. Entity Name

JONES INDUSTRIAL PARK PROPERTY OWNERS' ASSOCIATI Secretary of State

03-29-2000 90060 050 ****4] 25

Principal Place of Business Mailing Address
6220 NELMS ROAD EAST 6220 NELMS ROAD EAST
LAKELAND FL 33811 LAKELAND FL 338111913
-~ —

Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable

Zi 1 f Count iti
P / Country Zip ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e -- — Name . _ / _
JONES. JUDITH L Street Address {P.O. Box Numbechptable)
6220 NELMS ROAD EAST —
LAKELAND FL 33811 : :
City L~ FL Zip Code

8, The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

Signature, rypag.nmﬂﬁg name of registered agent and titie if applrcable. (NOTE: Registerad Agent signatura required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VST D Gelete LE D Change [ Adeition
NAME JONES, JUDITH L NAME
STREET ADDRESS | 622() NELMS ROAD E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP
TITLE D S velete TITLE PIRE=ECToW. W change ] Addition
o RICHARDSON, LISA A ke RoNALD £ TJonNES, SK.
STREET A0DReSS | 3208 CONCORD WAY SRETRRSS | 62 20 NELMS R, K.
omi-s-2 | PLANT CITYFL 33567 oS- ) AAKELAND ; Fi. D3]
TITLE s D e Sl “ - [ pelete - e ST - ] change  [] Addition
HAME JONES, RONALD E J NAME
STREET ADDRESS | 1705 ROCHELLE PARKWAY STREET ADDRESS
Grv-st-2é | MERRITT ISLAND FL 32952 ary-sr-2p
TITLE [ Delets TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Additioni
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-5T-2IP
TTEE [ Delete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 sarme legai 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 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aﬁess, with all other like empow’%ed.

i

TH L. Soneos
SIGNATURE: e LT

AURED 2-2Y-2000 _ SL3B-LYT-5/38

E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

e }
GNATURE AND TYPED OR FRINT]




