2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P99000008562 Mar 04, 2000 8:00 am

1. Entily Name

H. EDWARD JONES CPA, P.A. Secretary
Principal Place of Business Mailing Address
3230 W. COMMERCIAL BLVD. #150 3230 W. COMMERGIAL BLVD. #150
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3434

I

2. Principal Place of Business 3. Mailing Address ”II”II’ "”"

|

Il

|

of State

03-04-2000 90033 032 ***150.00

(R

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Numiber

65-08953/8

Applied For

Not Applicable

Zi Count Zi Countr
ip untry ip Y 5. Ceriificate of Status Desied [

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent
Name
;S:LQOE%% OEIE::;:CDIA?.PQL VD. #150 Street Address (P.O. Box Number is Not Acceptable) 4
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name & regislered agent and titla if applcable. (NOTE: Registered Agent signature raauirad when reinstating) DATE
e e 1o ™ | ptor WAY 1 2000 Fes winba $sb0p | > EocionCompan ancra | - $5.00 vy oo
N 4 . . Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Celete THLE [Jchange [ Addilion
vnue . | JONES, H. EDWARD - _ NAME
staeer aooRess | 3230 W. COMMERCIAL BLYD. #150 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TME [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - e = . o CITY-ST-ZP
TITLE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that |

I report is true an
£pgdrt as required by Chapter 607, Florida Statutes; and that my name appears
jed.

d to execute thi

indicated on this report or supplement
of the corporation or the receiver or irffstee empowe
changed, or on an attachment witk Sl

A

/‘( i

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

- A fe5f00 9ai35-4959

NATURE AND Y FED OR PRINTED NAME 6F. SIGNI
sl

N}/omcea OR DIRECTOR Dats

Dayume Phone #

f A2 —To
77 & LRV T JURI= S

CR2E034 (9/99)



