2000 UNIFORM BUSINESS REPORT (
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DOCUMENT # P 4770 00078405 -

1. Entity Name

Steve JoNES paumlmq :E/c

Principal Place of Business Maifing Address

1663 E. J4h S|
Stuart, Fl 399491,

SaAmeE

2. Principal Place of Business
1063 E ., [{+h SF

‘3. Mailing Address

Suita, Apl # elc

Clty & State ) City & State 4. FE| Number Applied For
é MQR }' F/ o é5-078‘20/8 Not Applicable
Z'p(_/ QCNp Couﬂy Sh 4 Country 5. Certificate of Status Desired [ fi-gfq Addional

—=—._===—76..Name and Address of Current Registered.Agent - -,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

RS o7, :Name_and Address.of-New.!
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L3 E. IHth SF

Shnar h Fl 3499¢

Name

JEWIiNIN] R I"‘thu

Pl
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Street Address (P.O. Box Number is Not Ad.-é_e[pf:ai:‘m%‘ 1 o, :;r;;"'i"éExl : ':”:'
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City

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

9. This corporation is eligible to satisfy its Intangible
sirarmant and elects to doso=

- Tax fili nn rany

(NOTE: Registered Agent signature required when reinstating)

DATE

19._Election Campaign Financing
Trust Fund Cantribution.

—.$5.00_may.Be_..|

Added to Fees

I

(See cmena on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 o |

TME FPresid EJ"\ e ] Delete TTLE Vice #ReS iaent [ Change  [ddition §

NAME S O ﬂ NAME AviINO ]—,‘-{,{_&ﬁf"ﬁ' e

STREET ADDRESS | | (., E lLl stheer sooress | £3 0, 2
ST |

N v Laqqqu i IR o eont, ] 256 ¥

TITLE O Detete TILE 5@ CR €,ll‘a Q)[ [ Change ddition | O

NAME NAME 2.7\(066/'11"5/ . Qaman

STREET ADORESS STREET ADDRESS } L/q J W CheRokec DR

CITY-ST-2IP CITY-8T-ZIP nn_;_oLa/\[l J d f/qjo

e ISP B O e B R = T ange L] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-21P

TITLE I Delete TILE 3 change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P oITY-ST-7P

TITLE O pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZIP

me [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informati
indicated on this report or supplfmental report is frue and accurate and that my signatu
of the corporation or the rdceivel or trustee empowered to execute this report as requnre
changed, or on an attachgbentgvith an addreﬁwnh ali other like empowel

SIGNATURE: STEL e~

supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify thal thg gormanon

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

B TeveS J/}/ Yoo (51 DEF 241

SiGNATURE AND TYPED oaib

) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




