FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 15,2002 8:00 am

DOCUMENT # 98000015655 - T . Secretary of State

1. Entity Name ’ ' : 05-15-2002 90064 016 ***150.00
R.M. JONES TPS SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Pringipal P f i 3. Mailing Add
dﬂ% éaﬁi&BUOSﬂIESEOURT 7a1I I'?g E SESK STREET
Suite, Apt. #, elc. . Suite, Apt. #, etc, : DO NOT WRITE N THIS SPACE
City & State C/ity & State 4, FEl Number Applied For
ORLANDO, FL RISSIMMEE, FL 59-3493597 Not Applicable
6&825 Cufjné% % 744 C[(J%T{y 5. Certificate of Status Desired [ fg';g'fi;ﬂ“onal

7. Name and Address of Current Registered Agent

"EAOMRUK, ANDY J

“‘N@T=WRFFE“ S Soar Addness (P BoX NOMber 18 Not AcCemiana)

IN THIS SPACE TIT 0ok Samuat

Cit Zip Cogd
_ KISSIMMEE FL | 325%7
8. The above named eniity submits this statement for the purpose of changing its registered offic:2 or registered agent, or bath, in the State of Florida/ )
7L 6/,
SIGNATURE ___ # T Z
Signatura, typed or printed nameWered agant ans + applicable., [NOTE: Regisiered Agent signature required when reinstating} DATE
. o el . January 1 - May 1 Fee is $150.00
9. Th M ligible to satisfy its Intangibl : . ) ’ ;
Ta;S';zrp?;Z I?Z:ei;g;n;ef;z?sltsoyd‘o . abe After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s ? ; ol‘ﬁ[ back) ' )5 ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e Ciliera C Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TME D, P, 8§, T TILE
NAME JONES, RANDY M WAME ;
STREET ADDRESS 9020 C ALWOOD CT STREET ADGRESS
CITY-S7-2IP ORLANDO. FL  37R75 CITY-ST-ZP
TITLE e ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIF -
TiTLE MLE
NAME NAME

S T ADDRI E .
s onsiae __

e

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P
TITLE . ] TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-st-ap !
THLE TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does nol 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 tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the regewer or trustee e pogered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrith all pther LikGetgiowe, )

7

THL Kandy . Jones 04/ or. yor-306-274

SIGNATURE:

D PRINTED NAME OF SIGNING OFFlch OR DIRECTOR "Date Daytime Phone #

L = —

CR2E034B (12/01)



