2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007171

1. Entity Name

MILTON AND BARBARA JONES FAMILY FOUNDATION, INC.

ecretary of State

04-30-2002 90109 044 ****61 .25

SUITE A

ug:r -t

DANIA FL 33004

“r

Principal Place of Business

NINE NW 4TH AVENUE

A LI
T et o EE T

Mailing Address

P.0. BOX 357
DANIA FL 33004
us

e

2. Principal Place of Business

3. Mailing Address

yl NN

AN IOV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650801045 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
o e Tt e e e e i Fbein = o b o] - NAME e e e e e
WALKER, DOUGLAS A , Street Address (P.Q. Box Number is Not Acceptable}
ONE EAST BROWARD BOULEVARD
SUITE 1300 _ ,
FT. LAUDERDALE FL 33301 City FL | 7P Coe

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
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 ] . . .
a7 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!'RECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE [ change [ Addition
NAME JONES, MILTON L NAME
STREET ADDRESS | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-§7-2IP
TILE D O pelete TITLE [dJcChange [ Addition
NAE JONES, BARBARA H N
STREET ADDRESS | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-7IP DANIA FL 33004 CITY-ST-2IP
| TITLE e o D_-—_ B e R I B T et « TILE™ - e ¥ W BT T L et R L T et el s -*.D-Change - [ addition=
NAwE JONES, SEAN F N
STREET ADDRESS | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS -
CITY-ST-ZIP DANIA FL 33004 CITy-3T-2IP
THLE D ™ Delete TITLE O change T Addition
HAME JONES, DAPHNE E NAME
STREET ADDRESS | NINE NW 4TH AVENUE’ SUITE A STREET AODRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TILE 3 Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-8T-2IP

changed,

SIGNATURE:

ih all other like empowered.

or on an a ment with an address, 2

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in E&ck 10 or Block 11

SIGNATURE AND TYPED CSYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U lmnesEomieTon . JoNEs  irfos  727-528<

Date Daytime Phone #

Apr 30,2002 8:00 am

CR2E037 (9/01)

s



