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2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #_

1. Entity Name i

LINDA JONES, PA.

. P97000040964

Secretary of State

05-27-2002 90371 048 ***150.00

Prir{cipal Place of Business Mailing Address
zx_m_‘sssssmzr 20053 SE 55 STREET RO
MORRISTON FL 32668 MORRISTON FL 32668 MG BT N A
: e
T " W2 T
2, Plrin'c'legl Place of Business tn | 3 Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FE! Wr Lﬂ% E Applied For
, $ ~ 5 E FOH Not Applicabie
] Zi Coun
e Couniry P ey 5. Certificate of Status Desired 0 $8.75 Auditional
- Fae Required .
4. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agenl
R P o R - - =NAMeas x o rme e o SR e e — =,
- i3
JDNES- J Streel Address (P.C. Box Number is Not Acceptable) i 3513"
3340 NE. 33AD AVENUE S . -
APRL YA
. ‘OCALA FL 34479 A
. City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the Stale of Florida.
P .
SIGNATURE
- Signature, typad of printad narhe of registared agent and tilke § applicable (NOTE: Registared Aperil smnature required whan rainslatng) DATE
9. This corporation is eligible to satishy its Intangible FILE NOW1!1 FEE IS $150.00 10. Electi —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : nzzfg;%agf;'r?;m;:: neng i’sdgq o“;:‘; sae
{Sea criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O3 ostete me Clchange [ Adtiton | 5
NAE JONES, LINDA J e - 2
staEeT Anoress | 20353 SE 55 STREET SIREET ADDRESS g,
EIY-ST-2iF MORRISTON FL 32668 CIY-8T-21P §
TITLE Vi [ pelete TRE D chage [ Addion | &
RAME JONES, WILLIAM R A '
STAEET ADDRESS | 20353 SE 55 STREET STREET ADDRESS
orv-si-2¢ | MORRISTON FL 32868 « jovs
TME O vekete e O change [ Adgition
]| MAME e ta NAWE -— _
STREET ADDRESS 'STREET ADDRESS
TITY-S1-2P CIrY-ST-2P
THLE ] pelete -§ e [ Crange [ Addilion
HAME NAME R
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-37-29
TLE [ petets TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
nne O oeiere TME [ Change [T Addition
NAME NAMKE . *
STREET-ADDRESS STREET ADDRESS .
—t e s H
|G- STi R 2 oo e =facmes-ze= L - - - DRSS o

13. | heraby cenify that the information supplied with
indicated on this report or supplemental reporl is true an
of the corporation or the receiver or trustee empowars
changed, or on an attachment with

i

SIGNATURE: S

g IS

—

this filing doas not qualify for the exemption stated in Section 119.0?;13)0). Fiorida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal e

d to execute this repont as required by Chapter 607, Fiorida Statutes;
dopfss, with all other like empowered.

WA B - SoneS

act as if made under oath; that | am an officer or director
and that my name eppears in Block 11 or Block 12 if

= muyﬁanmonmrmmoﬁsmﬁ OFFICER OR DIRECTOR

pifphe _gsirons

%




