2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRISCILLA JONES AGENCY, INC.

P02000134874

Principal Ptace of Business
2174 HARRIS AVENUE NE SUITE 8
PALM BAY FL 32905

Mailing Address

2174 HARRIS AVENUE NE SUITE 8

PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90599 027 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 050/92? Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— e s I, -, LR __Na@'e_"-:_-—’_.-_v;-_____a., - - . I
JONES, PRISCILLA Street Address (P.O. Box Number is Not Acceptable)
2174 HARRIS AVENUE NE SUITE 8
PALM BAY FL 32905

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. =

Slgrﬁtum typed or printad name of registersd agant and

title f 2pplicabla.

[NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE iS5 $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

10. OFFICERS AND DIRECTORS 11.

TTE D O Delete TITLE [JChange (T Addition
NAME JONES, PRISCILLA Name

sTREET ADGRESS | 2174 HARRIS AVENUE NE SUITE 8 STREET ADDRESS

CITY-5T-21P PAIM BAY FL 32905 CITY-ST-2IP

TITLE [ Defete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE (O Change [ Addition
MAME - T e e me e NAME = 5 ' &7 e e s R a2 e

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE N 3 oetete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE {7 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬂ CITY-ST-2IP

12. | hereby certify that the information gupplied wit
indicated on this report or supplerdental repart
of the corporation or the
changed, or on an attach

hig filin
j£ true an

Rent with an addre

peeiverr irustee empfowered 1o execute this repeqt as requj
s, with all other like empowergd.

does not qualify for the exemption stated in Section 119
accurate and that my signature.a
& by Chapteroel, Fl

.07(3)(i), Florida Statutes. | further certify that the information
bl effect as if made under oath; that | am an officer or director
d Statutes; and that my name appears in Block 10 or Block 11 if

4/5’/05 (B2)452-8032

T DateT Daytima Phona ¥

LI

CR2E034 (10/02)



