2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JONES INVESTMENT GROUP, INC.

DOCUMENT # P98000039849

Principal Place of Business

POMPANG BEACH FL 33064

750 EAST SAMPLE ROAD SUITET-3

Maiting Acidress

4500 NW 8TH DR
PLANTATION FL 33317-1443
us

2. Principal Place of Business

8 Duo s

3. Maifing Address

YL oo AN WD,
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90031 029 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stale

Applied For

City & State 4. FEI Number
- 65-‘ m
F; ’N-«J'} ﬂ"}‘l oo, F' 1414 Not Applicable
Zip . Country Zip Country " . $8.75 Additiona
X 5. Cerlificate of Status Desired O . ;
33317 ‘ ‘B& ow ,4,.,3 -~ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' JOHN D JR Streat Address (P.O. Box Number is Not Acceptable)
4600 NW 8TH DRIVE
PLANTATION FL 33317
City FL Zip Cede

SIGNATURE

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, typed or printed name of registerad agent and tile if applicabla,

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE b [ Delete TTLE [ change  [J Adeition | -
NAME JONES, JOHN D JR NAME -
STReET ADDRESS | 4600 NW §TH DRIVE STREET ADDRESS ;
CiTY-§T-ZIP PLANTATION FL 33317 CITY-S1-2IP -
TITLE D [ celets TTLE [ Change (] Addition | ¢
NAME JONES, BARBARA | NAME
STREETADDRESS | 4800 NW 8TH DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CImy-sT-2iP I ~ -
TITLE - O pefets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-2IP 4
TILE O Detete T O change O Adciticy.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITLAT-ZP

of the corporation or the rg
changed, or on an attag/Ament with an

SIGNATURE:

/ﬂNATURE ANDTYPED OR PRIN

qiefalify fof b€ efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
g sjnature shall have the same legal effect as if made under oath; that | am an officer or directar
equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #

P



