2000 UNIFORM BUSINESS REPORT (UBR) df

DOCUMENT # P@90B0003285 FILED
1~ Bty ame ‘ May 08, 2000 8:00 am
JONES ENTERPRISES OF LAKELAND, INC. Secretary of State
04-17-2000 90113 019 ***150.00
Principal Place of Business Mailing Address
, 1600 NE 17TH WY 1600 NE 17TH WY
FORT LAUDERDALE FL 33X5 FORT LAUDERDALE F1. 33305-2450
> U
Suite, Apt. 4, eto. Suite, Apt, #, te, DO NOT WRITE IN THIS SFACE
City & Stete City & State 4. FE E{mber 8 5 3 Appled For
. . #6 - 09 ’ L/ l Not Applicable
Zip C.)ounlry ap Country 8. Certificate of Status Desired O ?&zse-;?q G\i::gi;tional
6. Nama and Address of Current Registered Agent N 7. .Name and Address of New Reglstered Agent o
- eTesT TR ' - R ! Narg - T ) -
JONES, WESLEY A Strest Address (P.O. Box Number is Nol Acceptabie)
1600 NE 17TH WY
FORT LAUDERDALE FL 33305
City FL l Zip Cade

8. The above namad entity submits this statement Jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sgnanure, typad o panted nama of ragisisrad agent and alls if applicatily (NOTE: Registared Agant signatura required when reinstabing) TATE
9. This corporation is etigiole to safisfy its Intangible FILE NOWI1I FEE IS $150.00 ' L
- ] 10. Election Campaign Financin i
Tax filing requirement and elects lo do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Comr?bution. d [t} fdsdgﬂohr‘;i?e
{See criteria on back) b Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
mE D O belete TME [JChange [ Agdition | &
HAME JONES, WESLEY A NAME &
streeT aporess | 1600 NE 17TH WY STREET ADDRESS §
urv-s-2¢ | FORT LAUDERDALE FL 33305 cirv-s1-2p ]
L L PR LAUUCROALL FL Soilh e . N g
TILE ] Deleta TME [3Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2tP
TITLE .- - - D) ek e I DOlthage Agaition |
NAME | NAME T ' " - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st1-2P
e O3 Delete TTE [ Changs £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-2P CITY-ST- 2P
TiME =t ' L} Dekete e [ Crange [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O petete TME . [dchangz [ Additicn
NAME KAME
STREET ADDRESS STREET ADORESS . .
CITY-ST- 2P CITY-37- 2P

13. | hareby certify that the infarmation supplied with this fn‘mg does not quality for the exemption stated in Section 119.07(3%)), Piorida Statutes. 1 further certity that the intormation
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the 7eceiver of trustes empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
chenged, of on an attachment with an address, with all other like empowered.

305~
SIGNATURE: GupEQuItilesiey A. Jmes Y/5/o0  GOETG727%;

N




