2001 UNIFORM BUSINESS ﬁEPinT{@BR) FILED

DOCUMENT # P96000087484 Mar 05, 2001 8:00 am
1. Entity Name ;
Secretary of State
R.K. JONES ASSOCIATES, INC.
03-05-2001 903359 013 ***150.00

Principal Place of Busipess Mailing Address
1550 NE OCEAN BLVD. 1550 NE OCEAN BLVD.
A103 A103
STUART FL 349% STUART FL 34996 816403
us us .
T v e AR

Suite, Apt. i, etc. Suite, Apt. #, otc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65 0 Applied For

705959 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O g}se.:gﬁ?:éﬁonal
[ ——=—-  -8. Name and Address of Clrrent Registered Agemt™ ~ —= | ¥ ~i=Smer<=—I.7--Name and Address of New Registered ‘Agent - - T
Name
JONES, RK .
’ Street Address (P.O. Box Number is Not Acceptablo)
1656 SW SHADY LAKE TERR, ' -

PALM T FL 345 » 550 NEOCamS B D (02

F
CSTUALT FL | 280940

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o . ) "
9. ;hlsﬁprporatlc.)n is ellglbls th> saltlstfy(ljts Intangible . At Flin;lEA N?\g...lt FFEE IS.H$;50.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. et MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TITLE [Jchange [ Addition
NAME JONES, RK. NAME —
saecT 400Ress | 3111 S.E. FAIRWAY WEST srewoonss | (S50 N & OCERD BwpD Aro3
omv-st-2¢ | STUART FL CITY-ST-2P STUARLT , FL 3¢996
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
(e R - - = T T Deete e = — e e T T - = M Change’ [ Addition”T [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-$T-2P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST1-20P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
onY-S1-2IP CITY-ST-2IP
TITLE: (1 Detete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not 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 frue and accurate and that my signaiure shall have the same Jegal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or wsBrTempowered 10 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 s, with all other like empowered.

SIGNATURE:

SIGNATURE ANRAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

2-02-0/ Gl )1 040

CR2E034 (10/00)



