|
2000 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # P99000032577 YD
4 ‘. { .
1~ Sy May 15, 2000 8:00 am
E. JONES & ASSOCIATES, INC. | Secretary of State
03-21-2000 90042 048 ***150.00
Principal Place of Business Maiiiné; Address
|
121 SALEM STREET 121 SALEM STREET
ALTAMONTE SPRINGS FL 32701 ALTAMTNT E SPRINGS FL 32701-243
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEI Number P Applied For
I 5@ ” 55 (0 \06 i 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addiifonal
Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
—_ e . M Neme e B e e — e e -
JONES\ ELMORE Street Agdrass PO, Box Mumber is Mat Acgeptabla)
121 SALEM STREET
ALTAMONTE SPRINGS FL. 32701
City F L Zip Cade
&. The above named sntity Submits this staternent for tne purpose of chimnging its registered office o registared agem, o both, in the State of Forida.
SIGNATURE
Signaturs, typed or prated name o Jegisteled agen: and Wie f applicdbla, {NOTE: Registered Agent signaturs raquired when rainstalng} DATE
9. This corporation is eligible 1o satisty its Intangible i FIL.:E NOW!! FEE IS $150.00 10, Etaction Carnaian Financit
Tax fitng requiroment and CYocts 0 60 50, Aftor MAY 1, 2000 Feo wilf be $550.00 - Biection Compaign Franciia 5 $5,00 wey Be
(See criteria on back) 0 Make Check Payable to Department of State
. OFFCERS AND DIRECTORS I 12, ADDITONSJCHANGES TO OFFICERS AND DIRECTORS N 114
TE b ] I Delete TILE [ Ghange [ Addition | -
NAME JONES, ELMORE NAME -
STREEYAODRESS | 121 SALEM STREET STREET ADDRESS .
| on-s-28 | ALTAMONTE SPRINGS FL 32701 LITY-§T- 2
e YPS O Detete TITE ) Change [ Addition | «
HAME JONES, ELMORE NAME
STREEF ADDRESS | 124 SALEM STREET STAEET ADDRESS
orY-ST-2F | ALTAMONTE SPRINGS FL 32701 G- ST-2p
LE O betete TITLE [J change [ Addition
NAME - e A NAME -
STREET ADDRESS STREEY AODRESS
oIY-ST-20 CITY-S1-2P
’_TFLE T telete TITLE [J Change ] Addition
NAME NAME
STBEET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-SE-2IP
IME L Delete TmeE T Crange 11 Asdition
NAME NAME
STREET ADDRESS "STREET ADORESS
CITY-81-2p CiTY-ST-21P
THeE L) paiets TILE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ciry-ST-2P CITY-ST-217
13. | herahy certity that the information supplied with this filirg does not gualify for the exermption stated in Sechon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! of supplamental 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 carporalion or the receiver or trustee € wered 10 execule this report as required by Chapler 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachmept with an addf@m all o'ther like ernpoweted,
' A @z-CUES 1%9 o ; @ /
SIGNATURE: L. \Ao2-COlES: 3//6/ 060 §2r25/
SIGNATURE AND TYPED OR?MED N.tA.ME OF SKaNNG dFFEEFI OA MHRECTRR Datk Craytme Phone ¢

|



