FILED

FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 06-30-2003 90063 004 ***150.00

DOCUMENT # POQ@@@O%M%@
g7 R TJONES, F A ~

W AW WS Y

3. Majling Address

Y2 4 OVERLoOK PR, NE | 472 4 DrpRL ook Pl NE

2. Principal Place of Business

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRTTE IN THIS SPACE

ST FETERS BURG

4. FEI Number

843642593

City & State Applied For

ST PETERSBPRG , FL-

City & State

Not Applicable

$8.75 Additional

Fee Required

Count
qunty 5. Certificate of Status Desired [

83703 $3703 | USA

Narmg

s Homas R _JorEs

Street Address (P.O. Box Number is Mot cceptabtfe&
LRl orEp ook I AN

7. Name and Address of Current Registered Agant

St PETERSBUR G- FL | 25703

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable {NOTE: Regrslered Agent signature required when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS :

TITLE FPRES (DN T 1

NAME JONES THOMAS R. S 8

STEETADDRESS |72 Y OV ER Lpok DR NE “STREET ADDRESS | |1Z

OV-STIR | o PF R SR U G ﬁL« 23 702 - CITY-ST-2IP é

TILE Vi CZ- Pﬂﬁ!/?ﬁ?ﬁ")" Etiie : §

NAME J@Nﬁs/ RArBara 7. 1S

SIREET ADDRESS [LF 7.2 % COM ER L O M. ﬂi/ NE,

v-si-r | Co DR g ecBves, FL 33703 ;

TITLE O ron

NAME NAME A

STREET ADDRESS STREET ABDRESS. -

CITY-ST-2IP CiTY-§7-21P RlTE

TITLE ]

NAME - NAME

STAEET ADDRESS - STREET ABDAESS

CITY-ST-ZIP B VR O

TITLE * TIRLE '

NAME - NAME &

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-gr-218

TILE STLE

NAME NAME

STREET ADDRESS BIREETADDRESS |

CITY-87-2IP CITY-S5T-21P i

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatore shall have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an adWer like empowered.

SIGNATURE: MW% JPLE 24, Aepy 727-527 7758

SIGNATURE AND TYPED OR PRINTED NAME ;:;él(;mm; OFFICER QR DIRECTOR A - Daylime Phone #




