2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # PO0000084267 Mar 12, 2001 8:00 am
. i ¥
1. Enty Neme Secretary of State
THOMAS & JONES ENTERPRISES, INC. 05122001 90477 022 150,00

liPrincipal Place of Business Mailing Address

57 SELVA LAKES CIiRCLE 571 SELVA LAKES CIRCLE

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

SN Sewa aes Gl M Sava lares G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fiunne Beaw | Fo. Pruwie Beren  F 59-3e74497 Not Applicable
Zip’ Counlry Zip Country - , $B.75 Additional
5. Certificate of Status Desired N )
— 3233 =)= USA- - 222%3 i) A - ] ?[.L'.jie_-ok_ii esir . E-L .Fes Required. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?ggf\}ﬁ‘ LAEESJg:;EG?.E Street Addre':ss (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 '
City FL Zip Code
B. The above named entitysubrmits this statement for the purpese of chan@ing its registergd office or registered agent, or both, in the State of Florida.
SIGNATURE 2 < ﬁn o rere ) e 3/9/oi
Signaiflie. typed or printad fefe o registered agent and title if applicable, (NOT?T Registered Agent sigwe required when reinstating) DATE
8. This corporalion is eligible to satisfy ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election C ian Firancin
Tax filing requirerment and elects to do so. After MAY 1, 200t Fee will be $550.00 ' T,i;“;f,ndagfi'ﬁ’guuﬂ:_ rene | ?dfg.ggohggf ¢
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME JONES THOMAS, KAREN NAME
staeer aoorzss | 571 SELVA LAKES CIRCLE STREET ADDRESS
CITY-ST-7/ ATLANTIC BEACH FL. 32233 CITY-$T-7IP
TIMLE D 3 pelete TILE O change [ Addition
NAME NEIL THOMAS, MARTIN NAME
street anoress | 571 SELVA LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-ZIP

TTmE T [ s TITLE ©T O Change [ Additian
NAME L NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE - [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21%F CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Additien
NAME NAME -

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ) CITy-31-21P

TTLE [ Delets TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | turther certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ Haxims  Naw Tnowas oA - Hoves st §04 247-2272

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone ¥

0019534

CR2E034 (10/00}



