2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003761 Apr 23,2001 8:00 am
- By ane ecretary of State

MILTON JONES MANAGEMENT CORPORATION 04232001 9073 010 150,00
Principal Place of Business Mailing Address
8 NW 4TH AVE 9 NW 4TH AVE
SUITE A SUITE A .
DANIA FL 33004 DANIA FL 33004 6 4 2 5 8 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65‘0507752 Applied For
Not Applicable
- - " —
Zip Country Zip _ Country 5. Certificate of Status Desired O ?ge.gg; ﬁs;ét'onal
~=— - . -6. Namegand Address of Current Registered Agent  _—_ .. . _| _ 7. Name and Address of New Registered Agent _
Name
JONES‘ MILTON L JR Street Address (P.O, Box Number is Not Acceptable)
9 NW 4TH AVE
SUNE A
DANIA FL 33004 , .
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typad or printad nams of registersd agent and ttle if applicabla. {NOTE: Ragistered Agentl signatura requirad when rainstating) DATE
9. Ihisfﬁprporatign is eligiblceI t(‘J satisiy{;ts Intangible At Fi:.ﬂi:l?“:{;;; FFEE IS.:; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. e ' ee will be §550. Trust Fund Contribution. (] Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O pelete TITLE [J Change [ Addition
HAME JONES, MILTON L. NAME
STREET ADDRESS | @ NW 4TH AVE., SUITE A STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
TITLE ST O Delete TMLE [ Chenge [ Addition
NAME JONES, BARBARA H. NAME
STREET ADDRESS | @ NW 4TH AVE., SUITE A STREET ADDRESS
CITY-ST-ZIP DAN'A FL CITY-81-ZiF
me T T T T e T Mg e o -8 - - - - —-[ Change . [JAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TILE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$1-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3%1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atiachment with an address, with,akpther like empowered.

SIGNATURE: /2 cflyn A\ fmotta - ML

= = 4
SIGNATURE ph HeduE GF SIGNING OFFICER OR DIRECTOR Date

Daylirme Phona #

0087499

CR2E034 (10/00)



