2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000087843 May 15, 2000 8:00 am
1. Eniy Neme Secretary of State
JONES HOSPITALITY MANAGEMENT CORPORATION NS A
Principal Place of Business Mailing Address
2519 SW J0TH AVE 2519 SW 30TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124723 < : -
us Us bo(Udd
F T v I LA
Suite, Apt. #, elc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0578455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E_[ . gg'ggqlﬁ?:;“oqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name
JONES! JACQUEUNE Street Address (P.O. Box Number is Not Acceptable)
2519 SW 30TH AVE
FT. LAUDERDALE FL 33312
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature required when ranstating} CATE
) o L ) "
8. 'Trh|sf$orporat|9n is el;glb(l;e t? sansfycwfts Intangible FILE NOW!!I! [‘;:EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TITLE DP O Gelete TITLE [Ochange [ Additicn __

NAME JONES, ROBERT E NAME -

STREET ADDRESS | 2519 SW 30TH AVE STREET ADDRESS h

TITY-ST- 7P FT LAUDERDALE FL CITY-5T-21P -
T

THLE DVPT [ Delete TITLE [J Change [ Additicn | <.

NAME JONES, JACQUELINE NAME

STREET ADDRESS | 2519 SW 30TH AVE STREET ADDRESS

CITY-§7-2IF FT LAUDERDALE FL CiTY-§T-2IP

TITLE - - [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Deiste TITLE {7 Change (7 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-§7-7IP

TITLE 1 pelete TITLE [1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the inf
indicated on this report
& raceiverHr trusteé empoyvered to execute this report as required by Chapter 607,

of the corporation or §
th alt other like empowerad.

changed, or on an aftachment

SIGNATURE: _ /DS e (Lhokis\an

ation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Farida Statutes. | further certify that the information
supplerhental repsr-g true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

Florida Statutes: and that my name appears in Block 11 or Block 12 it

4240/00 91 74719453

,ysNATUFIE AN PED,ZR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phane #

riyd [



