FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

DOCUMENT’*#

1. Entity Namey¥

P96000087484

RK. JONES ASSOCIATES, INC.

ecret,ary of State

04-01-2002 90033 025 ***150.00

Principal Place of Business

1550 NE OCEAN BLVD.
Ml

STUART FL 349%

us

Mailing Address

1550 NE OCEAN BLVD.

AI03
STUART FL 34996
us

2. Principal Place of Busines

S

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
- 65'0?05959 Nct Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desied ~ []  98+-79 Addilional
Fee Required

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. MName ’
JONES’ RK Street Address (P.O. Box Number is Not Acceptable)
1550 NE OCEAN BLVD.
A103
STUART FL 34996

City FL Zip Code

8. The above namedgntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

5 e

(NOTE Ragisterad Agent signatura required when reinstating) DATE

TE S SR A

8. This Wls eligible to satisfy its Jntangible FlLE NOWMN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiftrreQuiroment and elects to do 8o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto FB‘LS
{Ses crileria on back) O Make Check Payable to Department of State

1. ] ] OFFICEHS AND GIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e A [ Delete TMLE OJchange ] Adcition

NAME JONES RK. s oon Sy e NAME

sTReeT ABDRESS | 1650 NE OCEAN BLVD A103 STREET ADDRESS

CITY - ST-7P STUART FL 234998 CITY-ST-2P

TITLE 1 Delete TITLE [ Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CIY-ST-2P

TITLE O petgle TITLE T T [ Change  [2] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS |™ STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P GITY-ST-2P

13. ! nereby ceriify that the information supplied with this filin g 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 supplem

of the corporation or the

e
changed, or on an attachmg I!

SIGNATURE:

recerv

gtal 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
ve empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empo

COK

i~ GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 0128980

%

rh

CRZ_E_Q%(Q/ 041).




