- ”2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

PPF:NUMENT # P98000098196

JONESVILLE PARTNERS, INC.

03-31-2003 90121 002 ***150.00

Mailing Address
13607 MY 50TH AVENLE
GAINE FL 32606-3562

Principal Place of Business

13607 NW. AVENUE
GAINESVI L 32606-3562

OGO

2. Principal Placa of

18630 R cr. 237 | T 08  Box 749

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

HA F

Applied For
Not Applicable

4, FEI Number

50-3646329

City & Stale Clg & State
Country

Bt | T 32616~

O

g $8.75 additional

5. Ceortificate of Status Desired Fee Required

7. Name and Address of New Regiatered Agent

%. Nomo and Address of Currant Registered Agent €7 7 7~

Street Address (F.Q. Box Number is Not Acceptabla)

— REMSERT, JUDITH €~ ="
13607 AVE E
GANESVILLE FL 326063562

19630 N 0. R 239

\\ ORI

“ C'WC—M

FL ’ZlECDde gﬁ

8. The above named emity submils this slatement for the purpose of changing its registered office or registered agert. or boih, in the State of Fiorida. | am familiar with, and accept

the oﬁi‘oauon‘sj@d agent. ‘_.
SKSNATURE m

Signatura, lwf?‘{;u privkad name of regislensd agent and o it applicable. M
A R ;

{NOTE: Registarad Agent signatura requined when rainstaling)

CATE

" FILE NOW- FEE IS $150.00
Afier May 1,2003 Fee will be $550.00 /90
Make Check Payable to Florida Department of State | |

8. Election Campaign Fingncing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11

CR2E034 (10/02)

10.~ OFFICERS AND DIRECTORS | IEEN
e’ P 1 Detete TLE ﬂ Change [ Addition
NAME REMBERT, JUDITH C: NAME |
smeEr soomess | 13607 NW 50 AVE sresrmonss | [RGA AW, CR 239 215
Cy-57-2P G.AINESV“..LE FL 32608-3562 cITy-ST-21% YU L.
THE ' O Delete e Charge  [) Addition
NAME REMBERT DAVIS M JR NAME
STREET ADORESS | 13807 NW 50 AVE swerianoress | 18630 NI R 239
avv-stze | GAINESVILLE FL 32606-3562 o520 | ArACHUA ., 22015
THLE 1 Detete TRLE [ Change ] Addition
NAME " o _
STREET ADDRESS B It ~STREET ADORESS | =
ciy-sr-ze CIry-57-3P -
~-TVTLE : . R 2= [=) Detete: - R S Fmm s mamie’ ——m——— " M| Change— ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-51-7P
TINE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2F CITY-ST-ZP
e [ Detete TINE OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-21P CTY-51-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119. 0753){-) Figricda 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 corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or an an attachmentith an,a

SIGNATURE:

Jddress. with all olher Jjke am| aed.
b dns/beteesin 2

TUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytena Phone #




