2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000097759 May 17,2000 8:00 am

1. Entity Name

JONES BAIT COMPANY Secretary of State

05-17-2000 90953 013 ***150.00

Principal Place of Business Mailing Address
93¢ S.W. 29TH STREET 934 S, 29TH STREET

PALM CITY FL 34950 PALM CITY FL 2490-2022 )
- guudR (&3

sz |[IWH AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
*
City & State ?y & State 4. FEI Number 59"3548 191 Applied For

Not Applicable

I t in N ] Countr i
Zp Country W P 5. Gertificate of Status Desied [ 9879 Addilional
3(.{ | -1 N‘a,fhﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
i - s Name A :

JONES, CHRISTINA
994 S.W. 28TH STREET

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

PALM CITY FL 34990

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 Flarida.

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicabls (NQTE: Ragistered Agent signature required whan reinstatng) DATE
. o L . m
9. _'Il:h\sf_cl:_orporatn.:n is eI:gl_bI; t]o s?t\.;sfydns Intangible FiLEYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement ahd eiects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back)  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIOMS/CHAMGES TO OFFICERS AMD DIRECTORS IN 11
TLE Fisb : : ‘ : [ belete TILE [ change [ Addition
NAME JONES, CHRISTINA NAME
stheeT poress | 994 S.W. 20TH STREET STREET ADDRESS
CITY-ST-71P PALM CITY FL 34990 CITY-ST-2IP
TIE O Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CmY-ST-2P CITY-ST-2IP
bome. e - e .0 etee TITLE j e — o —~J.Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TiTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21p ’ CITY-ST-2IP
TILE . . [T Delaste TILE [ Change ] Addition
NAME e NAME
STREET ADDRESS - C STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

13. ) hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | furiher ceriify that the information
indicated on this repart or supplemental report i true and accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 address, with all other like empowered.

SIGNATURE: ___[Auitiaal g - Lhiishas Joves dbgjm Ber) 28)-9818

©OR DIRECTOR . Date Daytime Pheno #

ADINArAS A i8Ny



