2001 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT # P95000044990 . Feb 01, 2001 8:00 am
1. Entity Name
JON WHALEY AND ASSOCIATES, INC. Secretary of State
02-01-2001 90068 044 ***150.00
Principal Place of Business Mailing Address
850 MONTEGO ROAD EAST 850 MONTEGO ROAD EAST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T s RN RN IR RO
9727 Touchton Rd., 9727 Touchton ERd.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 515 Apt. 515
City & State City & State B 4. FEINumber  HG-33264()2 Applied For
Not Agplicable
?’15246 8236 Country 322ip246 8236 Country 5. Certificate of Status Desired 0O gg'g?qlﬁ?edéﬁo"al
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
== e - - Name S L
JAPOUR, DANIEL A _
1331 E. MONHOE sT. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
. City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatre required when reinstating) DATE
.-, Igffﬁizrporatlc.m is eligible to satisfy its intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [Xchange [ Addition
NAME WHALEY, JON NAME
street ancress | 850 MONTEGO RD. EAST stReeTaDoRess | 9727 Touchton Rd., BApt. 515
erv-st-ze | JACKSONVILLE FL 32216 clTy-51-217 32246-8236
THLE D O Delete TE . [XcChange [ Addition
NAME WHALEY, TERRI T NAME
staeer aooress | 850 MONTEGO RD. EAST sreeraooress | 9727 Touchton Rd., Apt. 515
oiv-st-ze | JACKSONVILLE FL 32216 CITY-5T-2 32246-8236
TITLE O Delete TITLE O change [ Addition
NAME - N ——— - . NAME . — ey s R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIFY-ST-7P
TITLE O pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [] Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this f|I|n dees not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like gmpowered.
SIGNATURE: 3#—5@“ (L‘,/m Jon P. Whaley, Pres. { / ‘J-ﬂ( sl TN FHE J23%

ATUHE AND TYPEb QR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #




