' - May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S e{retal‘y of State

DOCUMENT #  P01000017352
. Entity Nams . :
LURA LORRAINE JONES, PA. *\\ ,
Principal Place of Buginess Mailing Addrassv
SEI6-GAND-WEDCE-HN-tNF-9 1080 GUBE-GAND-WEDGE-tN-tINT» 21 603 veury 4 q
MNAPLES FL 34440 NAPLES FL 34440 .5‘/{/9 N
dillniodeinBiinn A O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, elc. DC NOT WRITE (N THIS SPACE
City & Stat City & Stat 4 FEI Applied For
| o ’ ? égmb Br/ O 7 7 9*5} S}“ No!p A:»pﬁ:able
Zip Country Zip Country - 5. Carliticats of Status Desired [ ?3';’;?&‘““"
= e*——an:-:‘:*:sﬂﬂamp‘aﬁdmddnu’oﬁcmﬂtwle“—*_— S “-?"MIM;AW‘M_M.W*M _-‘ [
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JONES, LURA L PA 2 ? 0¥ : W = Strest Addrass (P.0. Box Number Is Not Acceptabie)

5838-CAND-WEDGE-LN-UNIT-1883 %r0 ke bl . A ,

NAPLES FL 3446~ 2908 hore Finy At |
39119 v Nepdo FL | "%y

8, The above named entity subymita this statemant for the purpese of changing its registered office or regfstereJagenl. or both, In the State of Floriga.
SIGNATURE LQ"‘—’/ ‘ N2
A
- Leipranss dnatali

, typad uﬁuﬁd‘ Noma of regisiwse wemt and e if applicaie. {NCTE: Regsk Agent igr required when ) DATE
5, This corporation is elﬁle 1o satisty Its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and alects 1o ¢o so. After Mey 1, 2002 Fee will be $550.00 Trust Fund Contribution =] Added to Fous
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE DAVT O pelete E [ thange [ Adottion g
NAME JONES, LURA L 290% Loxe Xl@v =3
STREET ADDRESS STREET ADORESS §
env-s1-2P | NAPLES FL 34140 3419 CITV-S1-2¢ g
TMLE S O netete « TLE [Ichange  [JAddiion | O
NANE JONES, LURA L 290¢ L-ﬂ.l/mu
STAEET ADDRESS | 5038-BAND-WEBGE-HN-HNF-$4603 STREET ADDRESS .
Gr-ST-2P | NAPLES FL 34440+ J¢ﬂf wry-51-29 . ‘ _ _ . !
me e me , OlChange  [Jadgition |
| AN e e s s e e e eMAME s el o e e e ol et e e U I
STREET ADDRESS STAEET ADDRESS i
CITY-51- 2P CITY-51-2IP i
|
TmEe O Delets TE Ocranee [ Addition !
MME ' MaME i
STREET ADDRESS > STREET ADDRESS i
CiTy-S7-2P CITY-ST-20P
TOLE O etete Tme O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImY-57-2IP
me - O oelete e Ochengs 7 Addition
NAME ) - NAME ,
STREET ADDRESS . STREET ADDRESS '
CITY-$1- 2P . CITY-ST-20P
13. I heraby cartify that the information supplied with this filing does rot qualify for the exemplion staled in Section I19.07§3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true anc? accurale and that my signature shall have the sarme legal effect as it made under oalh: that | am an olficer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 ar Biock 12 if
changed, or on an altachment with an addrese=yith all ether like empowered.
SIGNATURE:




