FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # P94000060549 Secretary of State
1. Entity Name
05-15-2001 90001 031 ***150.00
TOM JONES REALTY, INC.
Principal Place of Business Mailing Address )
#283-MIDDLEBROOK LANE 4269 MIDDLEBROOK LANE b b 4 1 1 9
ORLANDO FL 32812 ORLANDO FL 32812
4287 H257
e o AR
4257 m:#&@oféﬂe Ha2L? 7~
SU;?' Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gty & State City & State 4. FE Number Applied For
ﬁﬂ Z‘A/ﬂ 2 ﬁé 65.0518466 Not Applicable
ZT? z'f/ ' COLU(H?A Zie Gountry 5. Cerlificate of Status Desired O ?eae'ggql‘:s;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T,
JONES, THOMAS R éq Street Address (P.0. Box Number is Not Acceptable)
4063-MIDDLEBROGKAN /257 middlebacok Leae 5257 dhiosleprosle lrwe
ORLANBOFt-32820. ORLwndos, Fe 32p/2
Y Udgido FE—3ZPre. FL |"33%/5

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE jﬁ"‘ ’( 95"‘-’\- ‘//‘Z ?/0(

- w— - Signatuie, typed of printed nema offegistered agant and tille il applicable——.  —n—{NOTE: Bﬂgimrid_A.ggm slgaatura recuired whien soinating T! —

9. This corporation is eligidle to satisfy i1s Intangfble FULE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g r.equnement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution, 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P Al-Pele TIMLE [Jchange ] Addition

HAME JONES, THOMAS R NAME

sTreeT a0oRess | 792 BRITTANY LAKES LN #312 STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

TITLE P 2 Telete TITLE [ Change  [Z] Addition

NAME JONES, THOMAS R NAME

STREET ADDRESS | 4263 MIDDLEBROOK LN STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP -

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21F

TITLE [ Delete 1 TITLE [ Ghange [ Addition

NAME NaME

STREET ADDRESS STREET ADDAESS

CiTY=87-2IP CITY-5T-2IF

TITLE 1 Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREEI ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oaih; 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 11 or Block 12 if

changed, or on an attachment witp-an address, with all other like empowered.
SIGNATURE: Worfs 4oy 14 3645
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorig #

SIGNATURE AND TYPED Q

;

CR2E034 (10/00)



