2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007171 , _. Apr 24,2001 8:00 am °
- EntyName ’ ecretary of State

MILTON AND BARBARA JONES FAMILY FOUNDATION, INC. 01242001 90311 044 **=+51 25
Principal Place of Business Mailing Address
NINE NW 4TH AVENUE P.0. BOX 357
SUITE A DANIA FL 33004 LI
DANIA FL 33004 us
us
e ST N TEAREAEA A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
R 65-0801045 Not Applicable
Zip | Cour?try ' V-Zi.pr ) | Country 5. Centicate of Status Desred _ (] Eg.;ggg:;ﬁgnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKEH' DOUGLAS A Street Address {P.C. Box Number is Not Acceptable)
ONE EAST BROWARD BOULEVARD ‘
SUITE 1300 ‘
FT. LAUDERDALE FL 33301 iy FL | 2°Co%

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

SIGNATLURE
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
'
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TiTLE D 1 Delete me Ol Change  [J Addition | &
HAME JONES, MILTON L NAME 2
sreeraporess | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS 5
cITY-ST-21P DANIA FL 33004 CITY-ST-2IP "'NOJ
T D 1 Delete e ~ [dchnge  [JAdiiton | &
NAME JONES, BARBARA H NAME ’
| smeeravoness | NENE NW 4TH AVENUE, SUITEA oo | STREETAODRESS | . o
|Tom-st-z2 | DANIA FL 33004 S <1\ 2707 R T T
TTLE D [ Detete TITLE [ Change [ Addition
NAME JONES, SEAN F NAME
seeraooress | NENE NW 4TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-2P DANIA FL 33004 CITY-$T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME JONES, DAPHNE E NAME
sweeranoress | NINE NW 4TH AVENUE, SUTEA STREET ADDRESS
CITY-81-2P DANIA FL 33004 CITY-5T-21P
TILE [T oelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
THLE O pelete TITLE {J Changs  [[1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al_ather like r.-!mpcgred.I E rt >
| [npdan ) s
SIGNATURE: IR
FICER OR DIRECTQOR Daytime Phone #




