2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000063811 Sep 05, 2001 8:00 am
1. Enity ame 98 3 ecretary of State
DAN JONES AND COMPANY, INC. |// 09-05-2001 90008 006 ***550.00
|
Principal Place of Business Malling Address
8521 $. ORANGE BLOSSOM TRAIL SUITE 118A 9521 S. ORANGE BLOSSOM TRAIL SUE 118A -
ORLANDO FL 32837 ORLANDO FL 32837
I N R MR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35279% Not Applicable
zip Cauntry ap Country 5. Certificate of Status Desired ] ?ese.gg; :\i?:;!ional
6. Name and Address of Current Reglstered Agent —— == <] ot < 7. Name and Address of New Regl d Agent. .
Name T T
BROOKS’ CANDEE JONES Streel Addregs (P.O. Box Number is Not Acceptable)
~8027-SOUTFH-ORANGE-AVENUE— G521 S Onavie BlLs ssom TRAIL Swers META
~ORLANDO FL-82868—
: City Zip Code
sy | FL ] 328137

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

SIGNATURE
Signalure, typed or printed name of registered agant and titis if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 - .

Tax filing requirement and elects to do 5o After September 12, 2001 Fee will be $750.00 he ?ri(;?li:riﬂagfrifguz:: e O fzgﬁol\é‘?‘g? ¢

(See criteria on back) 0 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIE ) Dd Change [T Addition
NAME JONES BROOKS, CANDEE NAME —
STREET ADDRESS [~BO87-5OUTH-ORANGE-AVENUE- sweer s (2521 € Oeasis Riosrom JrAris Surg 1184
erv-st-ze | ORLANDO FL-32808- av-SP | DRewNse Fi FREIT '
TITLE D O Delete TITLE ! 24 Change [ Addition
NAME JONES, J. DANIEL NAME _
STREET ADDRESS (~B0R7-SOUFH-ORANGE-AVENUE~ seeTaooress (53} S Oranus Buossom fdiy Sa,78 I/84
ovsrze |ORLANDOFLS#8SS- - .. . Joesur | Decavse L B2 EITom e e |
TITLE [ Detete TILE ! [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE O petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIMLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ?Ewi e SR D DANIEL)) 2R < § £-2¢-0/ Yo7 857 &y

I SIGNATURE AND TYPED OBYFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #

AV BLYSLOD

CR2E034 (5/01)

' .




