FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000026831 Secretary of State
1. Entity Name 05-01-2003 90388 001 ***150.00
THE LAW QFFICES OF MARK A. JONES, P.A.
Principal Place of Business Mailing Address
1803 AUSTRALIAN AVENUE SQUTH 1803 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2, Principal Place of Business 3. Mailing Address H“Nm m ||m ||||‘ "“I Il"l "m Il“l ||I|I|“|H|l||“|li ."HIH
Sulte, Apt. #, etc. Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number Applied For
65-1079935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent. - "= - - R i - - 7. Name and Address of New Registered Agent
Name
JONES’ MARK A Street Address {P.0. Box Number is Not Acceptable)
1803 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33409
- City Zip Code
AT F\'— )

ith, and accept

SIGNATURE

S\gnalurs: typss f registered agent and title if applicable. (NOTE: Registered Agenl signature required when rginstating) T DATE
® FILE NOW!! FEE IS $150.00
’ W FE S $150.0 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will b-e $550.00 Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change  [[] Addition

e | JONES, MARK A NAME

sTReer ADDRESS | 1803 AUSTRALIAN AVENUE SOUTH STREET ADDRESS

or-s-70 (WEST PALM BEACH FL 33409 GirY-st-ap

TITLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE - - - Deleta TME- - - - e . . =~ .-.- []Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP }

TILE O patete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CImyY-3T-21P CITY-ST-2IP

TILE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8I-ZIP CITY-51-21P

TITLE [ Delete TITLE [ change ] Addition

NAME

STREET ADDRESS STREET ADDREES

CITY-S7-2IP e GIrY-

12. | hereby certif§ that'the Wigrmation supplied.eith thisfifing doe or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or nta, or Curate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiv werdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: *%-IG'\;AH O=E REQUIRED 4/2 j"/O 3

SIGNATURE AND TYPED O PRIVFER NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

AY  OBlygeu

CR2E034 (10/02)



