2000 U’NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047068 May 08, 2000 8:00 am

1. Entity Name

T. JONES, INC. Secretary of State

05-08-2000 90106 009 ***150.00

Principal Place of Business Mailing Address
4111 15TH AVE SW 4111 15TH AVE SW
NAPLES FL 34118 NAPLES FL 34116-5237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

Not Applicable

City & State City & State 4. FEI Number 59-3519138 Applied For

Zip Country Zip Country 5. Certificate of Status Desired —Ij gge.;sqgggtiﬁhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES’ THOMAS Street Address (P.O. Box Number is Not Acceptable)

4111 15TH AVE SW

NAPLES FL 34116
City Zip Code

ﬁ FL

8. The above named emity‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tnle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h\si:‘:icr)]rporatl9r; ::ei;galglc;a :es?hffy c:t;;slntanglble A FI;EA‘:*ITO?(]!;;)FFEE |S."$: 50.:500 o 10. Elsction Gampaign Financing $5.00 May B
axfiing rgqmr C15 10 0 er ' ee will be $ ! Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Celete TILE . [ Change [ Addilion
NAME JONES, THOMAS NAME
streeT 0oress | 4111 15TH AVE SW STREET ADDRESS
CITY-ST- 2P NAPLES FL 34116 CITY-ST-2IP
TILE : 1 velete TITLE O Change ] Addition
NAME NAME
STREET ADORESS | B STREET ADDRESS B
CITY-ST-2P ) T TRCry-s1-2P ST E T e el I e
TITLE [] Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 3 oelete TTLE B [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P )
TILE [ pelete TITLE { change [ Addttion
NAME N ' _NAME:
STREET ADDRESS § | ’ STREET ADDRESS T
CITY-5T-7IP : 7 ) CITY-ST-2IP
TITLE : 1 Delete TITLE o T Tt Tt [Change [ Addition
NAME NAME
STREET ADGRESS . © 7 7 7 7B STREETADDAESS | - v vt <o e o e
CITY-8T-ZiP / CITY-$1-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes:  further certily that the infarmation
indicated on.this report or supplemental report 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
af the corporation or he receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addgsw, with all other like empowered.

SIGNATURE: <0y /el QAR 20D QU250

“EIGNATURE AN ntsn 7PHINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}



