S
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

retary of State
DOCUMENT #  P99000009662 Secretary
1. Entity Name 99 00 6 02-03-2003 90308 015 ***150.00
MARK JONES ENTERPRISES, INC.
Principal Place of Business Malling Address
%01 EAST TSALA APOPKA DRIVE 001 EAST TSALA APOPKA DRIVE
INVERNESS FL 34450 INVERNESS Fl. 34450
2. Principal Place of Business 3. Mailing Address ‘ “Imm "l !l”l m” "mm" Ilm "m Im”l“l Iml Iml ”l“"]
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59-3555549 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired | gg'gesq Lﬁiclljtional

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

Name =~

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET

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

“4TH FLOOR

MlAMl 'FL 33145 City FL Zip Code

8. Thé‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed ar printec name of registersd agent and utle if applicabla. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
" 9. Electi mpaign Financi
After May 1, 2003 Fee will be $550.00 Trast o Gontmetn 35,00 Moy o
Make Check Payable to Flérida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE PSTD [ Delete TITLE [ Change [ Addition
NAME JONES, MARK A NAME
STREET ACDRESS 1 9001 E. TSALA APOPKA DRIVE STREET ADDRESS
CITY-$T-21P INVERNESS FL 34450 CITY-SI-ZIP
THLE v 7 Delete nTLE [ change [ Addition
NAE JONES, TINA M NAME
STREET ADDAESS | 9001 E. TSALA APOPKA DRIVE STREET ADDRESS
CITY-$T-2IP INVERNESS FL 34450 CITY-ST-2IP
TTLE S o - cDloewle . o fmme oo oo 0 O Change (] Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TME [T petete TITLE [J Change  [] Addition
NAME I nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§3-21P

12. | hereby certify thatithe information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 6§07, Fiorida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %@“W/@E@Mﬂﬁﬂﬂk A Jewes  1/)26/02 B52)e37-723¢,

SIGNATURE AND TYPED OR anrlaﬁ NAME OF SIGNING OFFICER OR DIRECTOR T Date” “ Daytima Phone #
r 3

Fhelssu |

nv

CR2E034 (10/02)




