2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

1. Entity Narme P96000079732 ' Secretal ’f Of State -
.‘
MICHAEL A. JONES, P.A. 03-26-2002 90042 022 ***150.00
Principal Place of Business Mailing Address
912 PALM BLVD. SUITE C FOB 947
NICEVILLE FL 32579 NICEVILLE FL 32568
us
2. Principal Place of Business 3. Maiting Address HII""“"IIHI I""""l ||"| |II|| II“”IIII II"”IIII ""I I'Il |I|I
Suite, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
593410125 Not Applicable
Zi Count Zi Countr i i
i ouniry ® U 5. Certificate of Status Desired | $8.75 Additianal
. 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES‘ MICHAEL A Street Address {P.Q. Box Mumber is Not Acceptable)
912 PALM BLVD, SUITE C
NICEVILLE FL 32578
ﬁ City FL Zip Code
8. The above named entity sybmils this statemento & of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur. > - - 74 and titte if applicable (NCTE: Registered Agent signature required when reinstating)
9. This corporation s eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE [JChange [ Addition §
NAME JONES, MICHAEL A NAME 2
STREET ADDRESS | P @ BOX 947 N/A STREET ADDRESS §
erv-s2¢ | NICEVILLE FL 32586-0947 orv-s1-2P 0
[u sy
TTLE o} O Delete TITLE [ Change  [J Addition | O
NAME FLOWERS, MICHAEL A NAME
sheet aooress | PO Box. A4 STREET ATDRESS
orv-st-2p [N 1 CEN L_,LE F L 3a5%%- D 947 : CITY-ST-ZIP
TITLE ) T Dslete || e Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ZIP
TIMLE : [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplign 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 thatryy sigeatureAhall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustgg empowered to execute thisfepert ds-required by Chapter 807, Florida Slatutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wjth ith all other like gpfboweregl
N
SIGNATURE St ot <, 3/ 5/’ 2 /Fs-o)m% 72440
SIGNATURE AND HREC'DR PrINTED NAME @F SIGNING OFFICER OR DIRECTOR # Date ~"" Daytime Phone #

T



