FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #
1. Entity Name P00000083859 Secretary Of State
KELLEY D. JONES, P.A. 03-31-2002 90308 029 **=150.00
Principal Place of Business Mailing Address
2790 NW. 43RD STREET STE 200 2790 N.W. 43RD STREET STE 200
GAINESVILLE FL 32606 GAINESVILLE FL 32606
oA -
LISO Y 937" St -
2, Principal Place of Business ailing ress
1250 N $ ol Sheet | 27600 s X e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste_ 2.0/ Ste a0l —
City & State City & Stale 4. FEI Number pplied For
(70.; ALS e //e ’d 61.\.\ nei v. / + ; L 59-3671655 5 Not Applicable
0“”“\’ Zip Country i i 8.75 Additional
5. Certificate of Status Desnred O
i 1L0 6 ﬂ.goé Fee Required
- =~ -=-- ---=—6-Name and Address of Current Registered Agent - T ‘ 7. Name and Address of New Registered Agent - ]
Name
JONES, KELLEY D Street Address (P.O. Box Number is Not Acceptable)
2750 N.W. 43RD STREET STE 200
GAINESVILLE FL 32608
City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o 2/22/6 1

8. The abové named entity

SIGNATURE

Sigriiture, typsed or printed ngme of registared ages litls if applicable (NOTE: Registared Agent signature raquired when reinstating) 4 ﬁATE
! ion is eligible to $at M E NOW!!! FEE |
9. Trhlsfﬁgrporal\c?n is elltglbls l(‘) sziustfy:jts Intangible FILE NQW!!! S" $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS HEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D O Delete TITLE X Change  [J Addition
NavE JONES, KELLEY D NAvE " £ $h 20]
STREET ADORESS [9780-N-W—43RD-STREET-STE206- STREET ADDRESS | 27760 N W/ -3 S+ rect Ste 30
omy-ST-2P IGAINESVIEHE-FL-32606— CITY-ST-21P C,Q;ij_’,_ﬁ.g_,', FL 33606
TITLE [ Detete TITLE CJchange ] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2IP
‘| “TTLE 2 e - e T T T TN T O Delete ME T ’ T ‘[dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a , with all other like empowered.
SIGNATURE: __ 15 Ql/ 2L
[G OFFICER OR DIRECTOR Eals Daytime Phone #

SIGNATURE AND npz:ﬁhsmmsd‘ﬂme OF

AY LSSSQXJ

CR2E034 (9/01)



