2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068202 Apr 17,2001 8:00 am
o > ecretary of State

¥ .
) HE
ML JONES & ASSOCIATES, INC. o S0 043 =1 S0
Principal Place of Businass Mailing Address

1501 RIDGEWOOD AVENUE. SUITE 2048 1501 RIDGEWOOD AVENUE. SUITE 2048
HOLLY HILL FL 32117 HOLLY HILL FL 32117

Suite, Apl. #, slc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

D+ D@ST797 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required

UVOOSZRS

== ~“Name and Address of Currehit Registered Agent —~——————. ~ 7—-Name and-Address of- New Registered-Agen\ o — s
Narme

JONES, MICHAEL L -

2947 s ATLANTIC AVENUE Street Address (P.C. Box Number is Not Acceptable)

QCEANS 7 #1702

DAYTONA BEACH SHORES FL 32118-6025

City . FL [ 7 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabila. (NOTE: Registered Agent signature required whan reinstating) DATE

9, This i:}:rporatic.»n is eligible to satisty its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 0 Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
TME D 3 Delste TMLE DPST Wonnge [T Addiion | S
N JONES, MICHAEL L - N Jones, mchael L. - g
sTREET ADDRESS | 2047 S. ATLANTIC AVENUE OCEANS #1702 STEETA0HESS | RFH T Se. Atlawie. Ave ., OceArs™ITod, | ¢
orv-st-2e | DAYTONA BEACH SHORES FL 32118-6025 st | Datoac, Sead sheves, FL 3218-62a8 |
e 3 telete e ! O cuange O] Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE . _ . Coelete, R T7LE . L 1 Chenge  C] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TILE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TIMLE 2 elste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CITY-ST-2IP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\indq does not quality for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
Michael L. Jenes

SIGNATURE: - ,/"’""‘“‘- Presidevk q{/}/c:/ 3563049 -0 148

SIGNATURE AND TYPEQZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




