2001 UNIFORM BUSINESS REPOR

7. N s N

R)

TDocuMENT # PO0O000052189

1. Entity Nam#g

JON MACDONOUGH, INC.

Principal Place of Business

6758 BUCKINGHAM CT
NAPLES FL 34104

Mailing Address

6758 BUCKINGHAM CT
NAPLES FL 34104

2. Principal Place of Buginass

3. Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

' 03-12-2001 90477 015 ***158.75

—
RS,

(;_

Suite, Apt, #, etc, Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
: 59. 3451225 Not Applicable
Zie Country Zp Gountry 5. Gerificale of Siatus Desied ¥4 $8.75 acditiona!
Fes Required
o —e— - r.8..Name and Address of. Curranl Asgistarad Agent T 7. Namc and Address of-New Ragistered Agent .
—_ e TR s s n e e S NamE s o = e e e T —— -
MACDONOQUGH, JON
Sireet Addrass (P.O. Box Number is Not Acceptabl
8758 BUCKlNGHAM cr . ree It (. umber is Nof aptable)
NAPLES FL. 34104
City FLl Zip Code

8. The above named entit;?wit\mis stat@r_\nﬂ.nurpose cf changing its registered

SIGNATURE

office of regisiered agenl, or both, in the State of Florida.

[NOTE: Ragt

recusir < whan rai DATE

d Agent sig

I
)

].

Signature, typed o printad nerme of regiswsrad agent and thie il applicebla.

9. This corporation Is eligible to satisfy its Intangibla
Tax fiting requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{Sae critaria on back)

Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Conlributian.

$5.00 May Bo
Added to Fees

indicated on this report or su pte
of the corporation or tha rece

eqor trutea em,
changed, of on an aﬂachme\nj ydre

. with all olher Ike empowered.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST" 0 Delete e O Crange [ Aaaition
NAME MACDONQUGH, JON HAME
streeT appaess | 6758 BUCKINGHAM CT STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2P
me D 71 Delete TITLE O Chenge [ Addition
NAME MACDONOUGH, JON NAME
swecvaporess | 6758 BUCKINGHAM CT STREET ADDRESS
ary-S1-29 NAPLES FL 34104 GHY-ST-ZP
ME = o e ez demcmm v el st~ Dl JTTE e ae e ee e - ] Change  —[1-Addition -|:
MAME.. .- I | _NAME e e e S s e .
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-21P
TILE O Delats LE T Change [T Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oTY-5T-7IP
me [ pelete TILE [Jchange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP oITY-ST-2P
TTLE 3 Delate TIME change T Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-S3- 3P CliY-5T-2IP )
13. | hereby certily that Ihe Iniormaﬁon su with this, s does not qualify for the exemption siated in Section 119, OT}fS)( i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
ered 1o exacute lhis report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 11 or Block 12 if

Y- Yoy-4977

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR

1 /is /a_;

t Daytims Prons #

" CR2E034 (10/00).




