FILED

2002 UNIFORM BUSINESS REPORT (UBR) A ;‘cggt’azrg?gfssfg?té' n

DOCUMENT # PO1 000096748 (03-13-2002 90085 007 ***150.00

1. Entity Name

JONES PROJECT CONSULTING CORP

Principal Place of Business Mailing Address . W
. 21551

CR2ED34 (9/01)

5060 THE OAKS CIRCLE 5080 THE OAKS CIRCLE
ORLANDO FL 32609 ORLANDO FL 32609
Suite, ApL. #, 8iC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 376056 6 | [Not Applicabls
Zip ] Country Z2ip Country . . 88.75 Additional
et e - S e — L o e e LT o L <~ 5. Centificate of Siatus Desied . [ Fee Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R = e e 2= =|=Name - rossmmmm e e e e o - e e e e o EETREUPIFTI,
‘IONES' ANTOINETTE J Streat Addrass (P.O. Box Number is Not Acceptabie)
5060 THE OAKS CIRCLE
ORLANDO FL 32809
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturd. typed or plintsd! hame of reg|senéd sgent and Ltle ¥ spplicable. (NOTE: Ragi AQent & raGuUired witdn 18 CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ane
Tax fiing requirament and elects to o sa. After May 1, 2002 Fee will be $550.00 1o E:;ﬂg:rgam:?:m,::n. o O fdsd'good mh;?;fa
(See criteria on back) 7 Make Check Payable to Department of State
1t. DOFFICERS AND DIRECTORS If 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me Fresident 3 Dolets e Clchangs [ Addifion
N ‘Ansoeete T- Jores RAVE
smaETADORESs | SCler The. OaKS C T STREET ADDRESS
ovsze | OrC, FL 3380 CrY-ST-20
TLE [ petete TIE {J Change (] Addition
NamE HAME _
STREET ADORESS |~~~ T - ’ "7l StaEerapoRESS [T Tt ’ e T I
Grry-ST-2IP CITY-57-ZiP
e 3 Deteta me [ change [ Addition
e b U P Y | ., .. Y N, e =
STREET ADORESS STREET ADOAESS
GIY-ST-2P . CHY-§T-2P
TME O peles e [ change [ Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-SI-2p CITY.ST- 2P
m™me (T Doteta nne [ Change [T Adeiion
NAME NAME
STREET ADDRESS STREET ADORESS
Oy-ST-2P GTY-S1-2P
TNE [ Detete MLE [Jchange [ Addltion
NAME MAME
STREET ADDRESS . STREET ADDRESS
Iy -S1-2P ’ CITY-ST-21P
13. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){l), Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall bave tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowerad to execute this repan as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

_=SIGNAIUBE:,-i R/ Bt emsenmE adph cebbe oS Toces . Pre Sdia Dol ol
SIGNATURE AND TP G OFHCER OR DIRECTOR 4J'7-~ m by "g}gr '




