, [ |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 300000240 |
L

&

Kurt D.JonNES mD PA
Mailirig Acddress

ds3 L N DBans Hwy
fenshoLh, e 32503

Principal Place of Business

4531 N. DAVIS jdwy
feNsacoLn., Fo 31503

2. Principal Place of Business 3. Mai!ing Address

Suite, Apt. #, elc. Suw‘li'e. Apt. #, elc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90135 030 ***150.00

B0039071

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
f 59-315 1198 Not Applicable
Zip Couniry Zip Country 5. Certificate ot Status Desired O $8'75 “'?dd‘“"“"“
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

KuRT D. Jonves D ‘
! }

482 N. DAVIS vy :
PENSF\w\,A‘ “t 32503

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpr';‘.wse of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE

Sigriature, typed or printad name of registered agent and trtle i appli'cab\e
:

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

". OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TME F o " O Delete e O Change [ Addition
NAME KUWET Dl JONES MDD, . NAME
STREETADDRESS | (JS 3| N, DAIS ¢ Hw V . STREEY ADDRESS
Y- 57- Pers Aepid. T 32503 Y- 51- 21
TITLE ' " ) Delete TINE [0 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE , - O eiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-31- 2P
TITLE " O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP . | CITY-§T-2P
TITE ' O Delee TITLE i Change [ Addition
NAME ' NAME
STREET ADDRESS f STAFET ADDAESS
CITY-5T-2IP 1 CITY-ST-2IP
e I pelele il3 [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITy-S1-21P
t

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver

Aress, with all other, lik

tee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PS0-+7% §919

oancwered.

lify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

Dayame Phone #

2fafpe .
f/

-+

CR2E034 (9/99)

)



