)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POOD000B362 T eviiary of Stater

JONES FINANCIAL SERVICES, P.A. / 07-06-2001 90210 021 ***550.00

Principal Place of Business Mailing Address
839 GOPPERFIELD TERR 839 COPPERFIELD TERR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
A
;.:‘:uw‘te. Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State E] Numier Applied For
i Bé 55£é2 Not Applicable
Zp Country Zp Country 5. Cemhcate of Status Desnred O $8'75 ﬁfdditional
o .. R P L ;. Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, Wi w Street Address {P.0. Box Number is Not Acceptable)
839 COPPERFIELD TERR
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,

ol o LNz 2 Al ey

Signature, typed or printed name of %gistered gent and title it applicable. (NO( /aglslare ent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE(S $550.00” 10. Election Campaign Financing $5.00
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribulion O mided toh’;z‘ésas
(See criteria on back)} ' P Make Check Payable to Department of State ’
11. ’ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delsie me 3 Change [ Addition
NAME JONES, WILLIAM W NAME
sweer anoeess | 839 COPPERFIELD TERR STREET ADDRESS
CITY-5T-21P CASSELBERRY FL 32707 CITY-5T-2P
TE [ palste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 _ _ CITY-ST-2P )
TITLE . O pelete TITLE ) ot T - " T 'Ochange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TImEe 5 Delete me [ cChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
TITLE O Dalete TITLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-21P _ } GITY-ST-2P
TINE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exe s repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/ / }a}(e Daytima Phone #

< 00

At

CR2EO34 (B/01),,



