2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046330 Apr 17,2001 8:00 am
1. Entity Name
DAVIS & JONES, PA: ecretary of State
- 04-17-2001 90100 028 ***150.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE. STE 225 1500 SAN REMO AVE. STE 225
CORAL GABLES FL 33146 GORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  gR-(836779 Applied For
Not Applicabie
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
_ . ..____6. Name and Address of Current Registered Agent _ _ _ _ __. _ e o e 1..Name and Address of New Reglistered Agent .. ..
Name
JONES, JESSE C
y Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE, STE 225
CORAL GABLES FL 33146
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registeret Agant signature required when rainstating} DATE
. e e . m
9. This corporaion is ehgwbl:: th> sausfyéts Intangible At FI;.AEA‘I'\I?\;VOM FFEE |S|||s|: 5(;:53) 00 10. Elaction Campaign Financing $5.00 May Bo
Tax ﬁhn_g rgqulremem and elects to do so. er y ee will be . Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TLE PTD K hpelete TITLE PD & Change [ Addition
NAME DAVIS, RICHARD M NAME Jesse C. Jones
sTREET ADDRESS | 5531 RIVIERA DR STREETADDRESS | e 05 S, W. 125th Street
ur-sT-2° | CORAL GABLES FL 33146 piry-sT-4p Pinecrest, FL.._33156=-6000
TITLE vsD [ Delete TITLE [ Change  [J Addtion
NAME JONES, JESSE C NAME
STREET ADDRESS | 7605 SW 125TH ST STREET ADDRESS
crv-si-2¢ | PINECREST FL 33156-6009 Cry-$1-2
CTTLE e - — - ) [ -Delete —oee— J TTLE R, [ —-~J=]-Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-5T-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 exe_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- [2-00  u566S0SY

SIGNATURE AND TYPED OR PRINTED HQI} QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporaticn or the receiverdx trustee empower
changed, cr on an attachmen, A drg It

SIGNATURE:

CR2E034 (10/00)



