2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P01000115673 ecretary of State

f. Enlily Name 04-16-2003 90138 024 ***150.00
DAVID JONES, INC.

Principal Place of Business Mailing Address
637 PINELLAS #310 637 PINELLAS AY #3210 T
TIERRA ¥ FL 3315 TIERR DE FL 33715 e .
2, Principal Place of Business 3. Mailing Address ”"“"l m "m "I“ II‘” Il"“"l“lm ““l ““l I“" |I|" “” ‘II'
guite, Apt. #, etc. Sulte, Apt. #, etc.
e CHECK HERE IF MAKING CHANGES

'wa& State -~ C & State 4. FEI Number Applied For
| 1ERLA Véf’—D s 4 i i IE h7 ] \/épon.rd, 59-3760419 Not Applicable
— t Zi - . . ition.
3 3{2 [‘D ;:ly'g A E ‘53/) ‘,3 Ouaﬁd ELLA-S 5. Certificate of Status Desired d ?eae Efqtﬁ?:dm al
6. Name and Address of Current Registered Agent . ___ | ___ __ __ 7. Name and Address of New, Heglstered Agent
N
" Todes, DAD
JONES, DAVID Streetdddrgss (F.O. B'ox Number is Not Agceptable)
637 PINELLAS BAYWAY #310 QR (homavr Bl 3.
TIERRA VERDE FL 33715
Citgr"" Zip € -
Le2ra Vetds FL | %4595

sutir'nﬁthls staxemé\wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the:obligatio offregisteded a ) ') l
SPGNA;I’URE J/ lﬂ\”/: \ Mo, oLl‘ JO[o3

Signature,‘\{ped or printed name of rsg:slered agfnt a;w; lilﬁa it applicgble. 1 (NOTE: Registered Agent signature required when reinstating) DALE
g g j*

FILE NOWH! FEE IS $150.00 - _.9._Election Campaigr:Financing sz -—-.$5 00-may Be

After May 1, 2003 Fee will be $550.00 : = m—
Make Check Pa:able to Florida Department of State Trust Fund Cantribution. l:l Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP O Delete #Crange [ Acdition
e JONES, DAVID j‘oJS Dadw
staezT sooess | 637 PINELLAS BAYWAY #310 Ln,,jpm Lig. 5,
cre-si-2e | TIERRA VERDE FL 33715 IY-ST-2P -ﬁmn \f(!‘ﬂDF. L, ?)3"“5
TITLE Ds [ Delete TITLE Mhange (] Addition
N JONES, RENE N S fLEUE
sTReET ADDRESS | 637 PINELLAS BAYWAY #310 c])'-}’ LﬂrrJD-mM-lL Gie. 5
cnv-st- 1TIERRA VERDE FL 33715 C'TY-ST-IULI’M j/lt}toé A, 33'7 It5
_TLE e L ] O Delete mE _ _ ~ . .. DOchage [ addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP

12. | hereby certify that the information supplied with this filin g doeas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o trustee empowerei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i?toek 10 or Blocﬁ_ﬁ if

gss, with al ather like empowqj.

of the corporation cr the rageive
changed, or on an attagh

SIGNATURE

—

TLAIVO

nv

"
~

CR2E034 (10/02)




