FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  PO0000041071 Secretary of State
1. Entity Name 02-17-2003 90239 031 ***150.00
VICKI JONES, REALTOR, INC.
Principal Place of Business Mailing Address
920 HADDOCK DR. 920 HADDOCK DR.
CLERMONT FL 3471t CLERMONT FL 34711
S — OO0 A
Y730 (Gosa) Prowall |4 730 %‘QM |
Suite, Apt. #, etc. Suite, Apt, #, etc. ["] CHECK HERE IF MAKING CHANGES
ity & State g ity & State ] 4, FEl Number Applied For
L)’S//'YL MEE F/ ((/_CSS/M mEee_ F/ 59-3650143 Not Applicable
Zip ) Country Zip Country - ) 8.75 ti
J‘/ 7 ?/é (/(,5 )4 (3 V7‘/4= (/LS/} 5. Certificate of Status Desired | Eee Reqlﬂidc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e e (L 1L ... R S
: JONES, VICKI : L’I L/IA rJ) mnﬂ\m orJ D
” ' Street Address (P.O. Box Number is Not Acgeptable}
920 HADDOCK DR. 47 30 PIIOW o Ve AD
CLERMONT FL 34711
Ci Zi
Y KISSImme.e FL %3?67‘/5

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. | am familiar with, and accept

the obligatijésj registered agent. .
SIGNATURE Sl T ) { LALLM o@

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Regislered Agent sighature required when reinstating) DATE
n.
A FILE N?\;ﬂ.! ‘I::EE lﬁl 1150.00 ) 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS l 1, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 'ﬂngmxe e r , \Bl O Change  “§& Addtion
‘ ST S
e JONES, VICKI e Vidine SRR A
STREET ADDRESS | 920 HADDOCK DR STREET ADDRESS. [&f 2 3 Oﬂ(M f LA é_,
CITY-ST-2IP CLERMONT FL 34711 CHTY-ST-2IP P{ISS (I e € F[ kj"/ 7‘/
TIMLE [ Delete TIMLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE o ) [ Datete TE _ [JChange [ Addition
NAME . - ’ * - T T T T N T T T e e e TR T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T celete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby gertify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oeath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeny with an address,%other like empowered. ~ -

SIGNATURE: _ (ABTUNE BEQLIRED a‘f//rf/o_% do7 39L Lol

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



