s FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000028757 Secretary of State
1. Entity Name 05-02-2003 90417 007 ***150.00
B. ELAINE JONES & ASSOCIATES, P.A.
Principal Place of Business Malling Address
918 LITHIA PINECREST RD S 918 LITHIA PINECREST RD S
BRANDON FL 33511 BRANDON FL 33511
— I O R TR
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-350091 1 Net Applicatile
TR T S Rl Country - e o B e .- C:pyzgr? §. Cartificate of Status Desired _ B D fg,'_ggqﬁ:ét@fl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, KELLY BARCIA ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1802 W. CLEVELAND STREET
TAMPA FL 33606
City FL 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. typed or prited name of registered agent and title if applicable: {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete e PRESIDEN T D change [ Addition
NAME JONES, B. ELAINE NAME JoNES, B . €lhInNE

streer anorgss | 11107 DESOTA ROAD smeeranoness | TG L /T‘Hrpf O NETER T OO

orv-srize-. | RIVERVIEW FL 33511 cry-51-2i PRaNRN A 2B

me .o | . O3 Delete TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS | : STREET ADDRESS
Jonv-stzp | e e e B CITY-ST-21P e e e

TME [ Delete TME [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§T-21p CITY-ST-21P ]

TITLE [ Delete TME ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 1 Deinte TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-ST-2IP

ing does not qualify-for the exemption stated’in Section:119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same i6gal effect-as it made under oath; .that.l.am an officer or director
7. Florida Statutes, and that my name appéars in‘Block: 10 or B]ock 11 if

12. | hereby certify that the information supplied with (s
indicated on this report or supplemental- repcrt |s e aigd accurate and,
2 thigrfeport as reguired by Chapte,

changed, or on ar?tachment ) ered # 8’] é ?}' g
‘ : - 3 -b81-83p5
SIGNATURE:, CxEdipreiEdee— [ 29/ 92
““SIGNATURE AND TYPED OR PnlNXn NAME OF sm‘ua DFF@E DIRECTOR T T Date__ Dayhm? Phone # J

AY  EBEOLY¥ D

CR2EG34 (10/02)



