FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041071

1. Entity Name

VICKI JONES, REALTCR, |

NC.

Secretary of State

01-31-2001 90057 048 ***150.00

Principal Place of Business

920 HADOOCK DR,
CLERMONT FL 34711

Mailing Address

220 HADDOCK DR.
CLERMONT FL 34711

27300 JE——

AR

2. Pfi-ncipal Place of Business 3. Mailing Address
Suite, Apt, #, ele. Suite, Apt. #, ste. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 - 3&- SO/ 5{3 Not Applicable
I Zi I
Zip VCoumry R P Country 5. Centificata of Status Desired - [} ?:;.Z?qnﬁ?:ci]“nna!
€. Name and Address of Current Reglstered Agent "7 7. Name and Addresas of Naw Registered Agent
ey e Tt — e 2 PN EAND e e P — . _ —
JONES, VICKI Street Address (P.Q. Box Number is Not Acceptable)
920 HADDOCK DR
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bolth, in the State of Florida.
SIGNATURE o
.mdapﬁudnmdrqhmwwmmﬂw. . ANOTE: Ragi Agent recuired whan ing) - DATE
~g. This corpdration is eligiblé 15 SaNSHY it5 1RERGIBIE FILE NOWIIYFEE IS $150.00° e . S e e e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. E:zrgﬂr%aggif;u::nmmo fdsdg?ol\;aeyeg o
(See critodia on back) Make Check Payable to Department of State '
V.l
11 Fre_ 84/ = 4 -~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE \/ el Toroes, b O3 vetete TME Ol change [ Addition
NAME KAME
f'/’ Lo K N
STREET ADORESS 7A0 AD STREET ADDRESS .
orY-5T-7P Ck LM Fl T4 /! oITY-57-2F
MLE [] Detete TITLE Clchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7
ME L b o s N [ Detete LS e L D Change [ Addition
NAME - S e e N gE T - A - Sl T T T et
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CImY-§1- 2P
e O Delate TITLE [ changs 7 Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-27 CHTY-5T-21°
TmEe O petete ILE [J Change [ Addilion
MAME NAME .
STREET ADDRESS STREET ADORESS
tiry-51-2p CITY-ST-ZP,
TME 3 Deteta _WME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1-21P

" 13. | haraby cerlify that tha information supplied with this lilin 3
indicated on this report o supplomental report is trua an:

does not qualily for the exemption stated In Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloch 12 if

changed, or on an eftachment wilh an address, with &fl other like empowersd.

V(_:u juaz

B350 Yl S 98

SIGNATURE:

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2407

Deytime Phons #

Feb 26, 2001 8:00 am

CR2E034 (10/00)

e e e



