2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030988 Feb 14, 2000 8:00 am
- Enty Naime Secretary of State

JONES COMPUTER CORPORATION 02-14-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
siia WEDNESDAY ST, 2116 WEDNESDAY ST, e
1ALLAHASSEE FL 32308 TALLAHASSEE FL 323084332 Hi 02 AN 8
Suite, Abt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State R = Ciy&sae - - - === = ~ | 4. FEI Number g ~ppliad For

5? = 3 5’7 3003 v | Net Applicable

Zip Country Zi ) Country 5. Certificaie of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES' ROBERT C Street Address (P.O. Box Number is Not Acceptable)

2116 WEDNESDAY ST.

TALLAHASSEE FL 32308
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requireg when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elect; - .
4 . L . Election Campaign Financin .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁwtr?bulion. g 0O fc?de%?oh;?:;sse
{See criteria on back) = Make Check Payable to Department of State
11. (QFFICERS AND CIRECTQORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e ] Delele e PIT R [ chenge [ Addition
NAME NAME EQBERT’ [ Joucs
STREET ADDRESS STREETACDRESS | 9118 WIED NESPAY ST
CITY-ST-2IP CITY-S8T-2IP Tﬁl.l..ﬂ\-lﬂbbsé , FL. 3 o { Mt‘
e 1 Delete TLE V/ S ! []change [ Addition
e e ANDREW M. KOCUR
STREET ADDRESS o . STREETADDRESS | A ANY WATSo WA o -
cmy-st-zp |~ ) ’ - ) i CITY-$T-2iP TALLAHA S8E -2 336.’% - b
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE ] pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE (7 Deleta TITE o [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

" indicated on this report or supplemenital 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RIS ¥ Bl o R TS

gerT . Jowas 02.'/07!/00 RS0 - 3869635

ate Daytme Phone #




