1

FILED

c
2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 18 S (tmtam g
DOCUMENT #  P9800006381 1 Secretary of State ,
1. Enlity Name E) 01-16-2003 90159 035 ***150.00
DAN JONES AND COMPANY, INC. . £
Principal Piace of Business Maiting Address —
9521 S ORANGE BLOSSOM TRAIL 9521 5 ORANGE BLOSSOM TRAIL
SUITE 118A SUITE 118A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -+ [ GHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEI Number Applied For
59—35279@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~~"BR D, U‘ KS; CANDEE-JONES— N Stiesl AddTess (P.OTBoX NOMBETE Mot ATzentatle)
8521 S ORANGE BLOSSOM TRAIL
SUITE 118 A
ORLANDO FL 32837 City FL | ZiCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!I! FEE |S $150.00 ) o
s 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE b \ [ Detete TITLE (] Change [ Addition _8_
NAME JONES BROOKS, CANDEE NAME 2
STREzT ADDRESS | 8521 § ORANGE BLOSSOM TRAIL SUITE 118A STREET ADDRESS by
CiTY-ST-ZIP ORLANDO FL 32837 CITY-ST-ZIP a
TIME D O pelsts TITLE [ Change [ Addition %
NAME JONES, J DANIEL NAME |
STREET a00kess | 9521 $ ORANGE BLOSSOM TRAIL SUITE 118A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-3T-2IP
TITLE —_—— - Dloeleter o IME -] o s e o - s - wm=—oee o [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITE [ pelete TITLE {J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(7), 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other

SIGNATURE:

Ke empowered.

O/~ /¥ OI H07.857.315/

Datg Daytime Phone #




