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2001 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # P0O0000088868

1. Entity Name
MIKEL JONES, P.A.
Principal Place of Business ~ Mailing Address
833 SOUTH FEDERAL HIGHWAY 633 SOUTH FEDERAL HIGHWAY
8TH FLOOR 8TH FLOOR
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 3330

-—

2. Principal Place of Business

3. Mailing Address

IAVRRETRIAN

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90003 002 ***150.00

VAR

{Sea criteria on back)

¥

Make Check Payabla to Department of State |

Suile, Apt. #, elc. Sulta, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS— 109 ¥7993 Not Applicable
Zip Country Zip Country b ] $8.75 Addiional
5. !Cemﬁcaie of Status Desired O Feo Required
5. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agem . -
T T e e R e T T T e e - ~|~~Nama ~— . [
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceplable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatute. typed o printed name of rogictensd sOent angd tte I spplicable. (NOTE: Rogismrac Apant HEnature requined when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 | 16, Eection Campaicn Financin
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fes wiit be $550.00 ) Trus1'Fund C:mr?gulilon. g O Efd'e%om'ﬁyum

1. N OFFICERS AND DIRECTORS ] 12, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
e PrincipnCo~ Pirfmeg Doee me D Came [ Aciion
""“E(\ g lKEE' Jon €S PR LA Bl B JonEL ™ g
SRS, (37 s.. Fedtrad )};56«.}), Eo || smeomooniss | (33 Se Federne /4:744..:/ [ 4 ooz
Gt N\ Lo LAVIERDALE Fe. 33530/ OS2 Fort Laudeninte Ft 3334
e ' i O deets e O Chenge [ Addtion
NOE NAME
STREET ADDRESS STREET ADDRESS .
GifY.ST-Z1P CITY-5T-2P |
me .| = P Doeee. ., Jlane ... 1 . i - Dlomme Claddton
mAME NAME
STREET ADORESS STREET ADDRESS
cry-§1-2 T CIry-57- 20
VTLE O pekets TILE O changs ] Acdition
HAME : NAVE
STEETADD&ES,S' STREET ADDRESS
CITY-S1-ZP Y- ST-2°
TME O petete TILE O Change [ Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
Y-S 2P CITY-ST-2F
The O vetee TmE O Change [ Adsition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-S5T-2P ChY-ST-2p

SIGNATURE:

13. ) hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal affect as if made under ath: Ihat | am an officer or director
of tha corporation or the receiver or trustae empowarad to axecule this rapom as sequired by Chaptar 607, Florida Statutes; and Lhat my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Wbl Qg

mmnmo@mmmﬁmmmmn

oc?/g;/ﬁg/ (qsg/fJ.L— 75850

CR2E034 {10/00)



