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FILED

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07 3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or director

R/

»
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am
DOCUMENT #  P00000064203 Secretary of State !
1. Entity Name 07-28-2002 90197 004 ***150.00 E
- - . <
JEFFREY W. JONES, PH.D, P.A. /
Principal Place of Business Mailing Address
2907 W. EUCLID AVE 2907 W. EUCLID AVE
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4, FEI Number Applied For
59-3662790 Not Applicable
1 Z et
“ip Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
T T Tt T - 6 _Name and Address of Current Reglstered -Agent - 7. Name and Address of New Registered Agent™ -
Name ’
Lf
ASFONSO, SU: EM Street Address (P.O. Box Number is Not Acceptable)
305 S. BREVARD AVE N
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ‘ N .
e - A 10. Election Ca| n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trisl Fund én:natlrsi;bmi;n-n S fdsd'gﬁor‘gg?e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D’ [ Celete TIIE O Change [ Acdition | &
NAME JONES, JEFFREY W PH.D HAME N
streeT AbDress | 2007 W. EUCLID AVE STREET ADDRESS §
orv-st-2p | TAMPA FL 33629 CITY-ST-2IP o
- o
TITLE 1 Detete TITLE O change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
MLE - I oy i TITLE T T T T e e e e RChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiF CITY-81-2IP
TiTLE 2] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z2IP CITY-ST-2IP |
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME |
STAEET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-$7-2P !
TILE 1 pelete TILE (I change  [] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

SIGNATURE:

[20 Joz §13)835-69

Mo s re Pl o 8

DREQAMIER ede W, TaNES: 7

ME OF SIGNINE OFFICER OR DIRECTOR

MNate




o =

Pchma,

Jeffrey W. Jones, Ph.D., P.A.

Industrial/Organizational Psychologist_:&pccc ﬁ[ ﬁ! b}

2907 West Euclid Avenue (813) 835-6072
Tampa, Florida 33629 email: drjjones@aol.com

/22897

July 26, 2002
Division of Corporations
Uniform Business Report Filings

P.0. Box 1500
Tallahassee, FL 32302-1500

Dear Madam or Sir:

My company did not receive the prior notice that the uniform business report and filing
fee were due. Please waive the late fee. Enclosed are the completed report and a
check in the amount of $150.00.

Thank you for your help.

Yours truly,

effrey W. Jones, Ph.D., P.A.
President

Enclosure




