UNIFORM BUSINESS REPORT (U

S EEE———— ]
2003 FOR PROFIT CORPORATION

FILED

BR Feb 28, 2003 8:00 am

DOCUMENT # P97000031613

1. Entity Name '

KATHY JONES & ASSOCIATES, INC.

Secretary of State

02-28-2003 90163 047 ***150.00

Mailing Addrass
2045 US t
VERO BEACH FL 32960

Principal Place of Business
25 US 1
VERO BEACH FL 32960

AVURJIUJY

2. Principal Place of Business 3, Mailing Address

\

2045 (O Proy
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\

Suite, Apt. #, etc, Suite, Apt. #, eic.

i)

Q/CHECK HERE IF MAKING CHANGES

Ciy & S Ciy&S X Appli r
\tymta)te \93( AN 8 \j‘yfﬁge E)f’ h, FU e 650756616 Ns:) Aiiffame
Zip Country . Zip Country " , $8.75 Additional
N . O )
b 2500 TV . ‘ ‘52 a0 P\'NT/‘ 5. Certificate of Status Desired Fee Raquirod
6. Name and Addressff\Cu\r{gB Registered Agent 7. Name and Address of New Registered Agent
Bl R T e e T = e TNEME = i T T T e e e —
Wy 1 Nones
I2E{]I::A[’jSPﬁ1‘UL Slreeg?t\ddrégl‘g.;‘o. éOﬁLQbEF is\N tAcslep!abTé’h' \
(‘\l—i__ ny
VERO BEACH FL 32060 !
City Zip Code
\ay Becen FL | “373

8. The above named entity submits this stalement fo
the obligations of registereg agent.

Zd-de g /5\/ /)//nfj\/

r the purpose of changing its registered

SIGNATURE

office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg-épeq or printed naﬁe of Eﬁ:ste?ed age}ﬂﬂﬁ\a ﬁ’applicable.

(NOTE: Ragistered Agant signature required when rainstating)

) IZ_{I lnj)
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "

T PDT L Beie T O change [ Addition | &

A IERNA, PAUL KA S

STREET ADDRESS | 2045 US | STREET ADDRESS g

CITY-ST-271P VERO BEACH FL 32960 CITY-ST-2IP g

TILE VDS [ pelets TMLE I ) S C‘J}\’r' ([Fefange ] Addition %

HAME JONES, KATHY NAME b

STREET ADORESS | 2045 US | STREETADDRESS | |

CITY-S1-21P VERO BEACH FL. 32960 CITY-ST-2IP

TTE e N kTS R . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-Z7ip CITY-ST-2IP

THILE [ Delete TiTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE - [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-5T-2IP

TILE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CiTy-57-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further ceftify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

792820/
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Daytime Phone #




