2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
§
o
o

[ ]
DOCUMENT#  PO1000026831 May 28, 2002 8:00 am
1. Entity Name Secretal y Of State £
THE LAW OFFICES OF MARK A. JONES, P.A. 05-28-2002 91699 015 ***550.00
Principal Place of Business Mailing Address
1803 AUSTRALIAN AVENUE SOUTH 1603 AUSTRALJAN AVENUE SOUTH [FREN VLTI RTRY)
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403
Suite, Apl. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(QS - /0 7??55 Not Applicable
2 Couniry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ MARK A Street Address (P.O. Box Number is Not Acceptable)
1803 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33409
City FL Zip Code
8. Thce;&above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, Ihls corporation is eligible to satigfy its Intangible FILE NOW'!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{Sse criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition | S
NAME JONES, MARK A HAME 3
smeet an0mess | 1803 AUSTRALIAN AVENUE SOUTH STREET ADDRESS 3
or-s-z¢ | WEST PALM BEACH FL 33409 omY-5T-2P i
TITLE O pelete TITLE [ Change [ Addition EJ:
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ~ N _
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TITLE O Delets TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _'_.______._______-—-— I—M
13. | hereby certify thatthe i § Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repe ale and that my signature shall have the-same legal effect as if made under cath; that | am an officer or director
of the corporajie owered to execut hisrape apter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or
QiR
SIGNATURE QUIRED 4// 7/0 l__
MINEOPFICER OR DIRECTOR Date Daytima Phone #




