-y

2001 UNIFORM BUSINESS REPORT (UBR)

4/16/0

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000083859  «e...
nfreturtil Secretary of State
KELLEY D. JONES, P.A. 04-16-2001 90006 050 ***150.00
Prihcipa1 Placs of Business Mailing Address
GAINESVILLE FL 32608 GAINESVILLE FL 32606
Suite, Apt. #, Blc. Suite, ADL. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale Cliy & State 4, FE) hewnber, 3 f 7 j é Applied For
. . ¥5 9" é —/ 55 Nol Applicable
Zip Country zp Country e $6.75 Additional
5. Corlificate of Staus Qesited [J Fao Required
5. Name and Address of Current Registered Agent _ 7. Namg_ a:d Address of Naw ngiston-q Agent R
R T Sl N e
== JUNRO RELLE U e T Sireet Address (P.0. Sox Number is Not Acceptabie)
2790 NW. 43RD STREET STE 200 .
GAINESVILLE P\, 32606 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida,
SIGNATURE _
Sigrats, typed of DAted Rame of reg:Stered agent £d il f Bopicabie. (NOTE: Rangistarst Ageni wigrahuxe requirgd wihsn 1o DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax filng requirement and elects o do 0. After MAY 1, 2001 Fee will bo §550.00 e e $5.00 vy 8o
(Ses criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, -
e 1D [ beleta e Dicrangs [ additon | S
[=]
NAME JONES, KELLEY D NAME =
STREEF ADDRESS | 2790 N.W. 43RD STREET STE 200 STREET ADORESS %
orv-s-2¢ | GAINESVILLE FL 32608 oS i
TITLE O pelete e [JChange ) Addition ?,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTy-SE-7P
TRE e — -~ Oeee - § TME B I o e oo O Changs T3 Addition |,
NAME ) N ' ) ' NAME g
STREET ADDAESS STREET ADDRESS )
=Cf¥-§T-aF - e e ——— e — T . T T — —- —_—f— e
Tme O oetets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST- 2P CcmY-s1-2p
TmEe O deiete TE Dctange  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Cy-5T.2° CITY-ST- 2P
TmE 3 celeee mE Cicange (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CiY-ST-2P

changed, or on an attachment

SIGNATURE:

L

13. | hereby cerilty that the information supplied wilh this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florica Slatuies. | further certify that Lhe informatian
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effact as if made under oath; that ! am an officer or director
of {he corporation or the receiver “gr rustee empowesaﬁi to execute this report as required by Chapiter 607, Florida Statutes, and that my name appaars in Block 11 or Block 12 if

i address, with all othe}

o empowered.

é/:/d;ﬁ/ 2o 20T 200

OF SIGNTNG OFFICER OR DIRECTOR

Oaytima Phone #




