2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 14, 2003 8:00 am
Secretary of State

11

DOCUMENT #

1. Entity Name

DAVID JONES AND ASSOCIATES, INC.

P02000119021

01-17-2003 90120 016 ***150.00

Principal Place of Busmess .
“4501 TAMIAM. TRAIL ™ #1499

"_ " Mailing Address
. 4501 TAMIAMI TRAIL pd19

“ NAPLES FL 34103
H

NAPLES FL 34103

v el

14.-:"

(IIIIIIIIill"ﬂl!llﬂllllfll!llIlm s

2. PrlnCIpal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! zmber é é / 7 5 9\ :2::121 :‘::::bte
Zip Country Zp Country 5. Certificat of Status Desired (3 ?g ;E‘q hadtianal
_ 6. Namae lnd Addross of Current Roglnorad Agem 7. Name and Addreas of New Haglmmd Agent
mm.r:;fwv STE 305 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
i City FL ’ Zip Code

the ohhgalmns of registered agent,

8. The above named entity submits this statement for the purpose of thanging Its registered office or registered agent or both, in the State of Florida. | am famillar with, and accept

SIGNATURE :
- - %Wlu,wduﬂimmdmﬁdmmwﬂl\ﬂcﬁwm. L NOTE: Agent sig raceired whan " ] ' . N 3 . U'ATE. - '.
‘ T T W N

FILE NOW1i? FEE IS $150.00 ! 9. Eloction Campaign Financing- _~ *~ $5 00 'May Be :

' - After May 1, 2003 Fee will be $350.00 - PR I Trust Fund Contribution. Add.od o Foas "

MaksCheckPavablatoFlorldaDepamnemomee f et e ‘

L1027 L OFFICEFIS AND DIRECTOHS LT | KX -t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D'“ T R 0 ¥ ™R TS R O Change [ Acditon | &

NAME JONES, DAVD M MAME =)

sreet aooress |4501 TAMIAME TRAIL #4189 STREET ADDRESS é :

crv-s-zp  (NAPLES FL 34103 oTY-57-2P &

TITLE 3 delete TIFLE [CIcrange [ Addition g

NAME NAME .

STREET ADDRESS STREET ADOHESS

CITY-S1-2P . _Cll’Y—SI-ZlP

TITLE 3 oetete TIME ‘ [ Ghange {1 Adaition 1

MM ) e T e s e L e R SO e

STREET ADORESS STREET ADDRESS i

CITY-ST-2P CTY-5T1-2P

TITE ] Detete TME O Changz [ Acdition

NAME HAME

STREET ADDRESS SIAEEY ADDRESS [*

CITy-ST-2IP CY-ST-2IP

TTLE [T petets e O Change [ Addtion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ) e I T RSN 2 i~ s ot T

il . [ e e e e ,r_'l Chanue [ addition

NAME ST e S e e e e R T e e YT

SRETAIDRESS | - o e e oy ot || e aoomess T L p R

CIrY-§5.-21P . - - <L ) omvseze . P . y -

12. | hergby ceni

of the corporation or the re gr or frus

changed, or on an atlachie

SIGNATURE:

bss, with all other likisampowerad.

that the information supplied with this filing does nol qualify for the exemption staled i
indicated on this raport or supplememal report is trug and accurate and that my signature shall have tha same legal
8 empowered 1o exequie this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 u'

in Section 119. 07&3}(0 Florida Statutes. | further’ cemfy Lhat the informaticn
et a5 If made under oath; that | am an officer or director

W\ (RSB ST

Caytire Phoro #




