2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT #  P98000046330 ecretary of State
1. Entity Name 04-18-2003 90170 021 ***150.00
JESSE C. JONES, PA.
Principal Place of Business Mailing Address
9390 SW 77TH AVE 9990 SW 77TH AVE
PH-15 PH-15
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0836779 Not Appilicable
Ze Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -— | Name - --—- - - :

JONES, JESSE C

. Street Address (P.C. Box Number is Not Acceplable)
9990 SW 77TH AVE

PH-15

MIAMI FL 33156-2661 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 Florlda { am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
' 1
AftF"R;IE N?V;;é l:_,EE Iﬁ]?:eso.gg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, 3 Fee w $550. Trust Fund Contribution. O Added 1o Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [D v 1 Delete TLE Vv eq ;L(QU\' f ClcChange  [FRddiion
NAME JONES, JESSE C NAME
sTReer anbaess | 7605 SW 125TH ST STREET ADDRESS
orv-s1-zf | PINECREST FL 33156-6009 CITY-ST-2P
e [ Dalete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Dejele TITLE ] O change [ Addition
NAME P e e ‘NAME I . - R
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | herehy certify that the information suppiied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the segeiver or trustee emps erec? to execute this report as raquired by Chapter 807, Fiorida Statutes; and that ghy name appears in Block 10 or Block 11 if

changed, or on an atta
Lf/:«‘ 03 36e5c753

NATURE AND TYPED OR ant;b NAME OF SIGNING OFFICER OR DIRECTOR l -t date/ Daytima Phare #

SIGNATURE:

[qL8ierd]

AV

CR2E034 (10/02)



