2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000039849 Feb 23,2001 8:00 am
1. Enty Nars Secretary of State
JONES |NVESTMENT GBOUP, INC 02-28-2001 90015 046 ***150.00
Principal Place of Busingss Mailing Address
4600 NW 8TH DRIVE 4600 NW 9TH DR
PLANTATION Fi 33317 PLANTATION FI. 33317
us
e v IRRRMIRIRT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0841414 Applied For
Mot Applicabie
2ip Country Zip Country 5. Certificate of Status Desired [l §8'75 Additional
ee Requirad

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
iggl:zwjg# gﬂf\?E Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| 9 s QQrporaﬂqn is eligible to satisfy its Intangible FILE NOW!1! FEE 33‘ $150.00 10. Eiection Carpaign Financing $5.00 May Bo
i Tax f\\mlg requirement and elgcts to do 50. After MAY 1, 2001 Fee will be $550.00 Trugt Furd Contribution. Addad to Fees
3 {See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE 1] [ Delete THLE O chenge [ Addition
NAME JONES, JOHN D JR NAME
STREET ADDRESS | 4600 NW 8TH DRIVE STREET ADDRESS
CHTY-5T-2IP PLANTATION FL 33317 CITY-ST-2IP
TiTLE D [ Delete TITLE {J Crange [ Addition
NAME JONES, BARBARA J NAVE
. STREET ADDRESS | 4600 NW 8TH DRIVE STREET ADDRESS
| CIFY-ST-2IP PLANTATION FL 33317 CITY-ST-2iP
| THLE T Detete TITLE [ Change [ Adiition
L HAuE HAME
! STREET ADDRESS STREET ADDRESS
ECITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY -ST-7IP CITY-5T-71P
TITEE ] Delete TLE [0 change [ Acdition
- UAME NAME
" %TREET ADDRESS STREET ADBRESS
CITY-5T-2I CITY-ST-21P
TMLE [T Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with th|sf\|m
indicated on this report or supp\emental report | &
of the corporat\om or the receivers cteg.ari

s reng
Mpowe ed

does not qualaf for the exemptmn stated in Section 118.07(3)i), Florida Statutes. | further cemfy thai the information

Yy,
1.45 reu\red by Chapter 807, Florida Statutes; and that my namf e rs in Block 11 or Block 12 if
1o/ei

SOLN D. qué& T (75”) 80\5 7(/7_{

ICER OR DIRECTOR Date

D

aytime Phone #

CR2E034 (10/00)



