2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046839

1. Entity Name

WILLIAM S. JONES CRNA, INC.

Principal Place of Business

4525 NW 82ND CT.
OCALA FL 34482

Mailing Address

4525 NW 82ND CT.
OCALA FL 34450-263

2, Principal Place of Business

RT3 South GAIUA‘JAL( Drive

3. Mailing Address

273 Sovdh Cmmdm{ Deive

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90020 030 ***150.00
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6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent

BRADSHAW, R. WESLEY
4525 Nw 82ND CT.
OCALA FL 34482

Street Addres

%

NaTETY, 'ﬁa'::gﬁggi
?’7".5- E‘”{ﬁ?‘“{g[‘\éﬂo’ rnc_e,iétabl ) ‘

A o g

PSR

—E'wiﬂﬂe}%};&:‘ $S

Z"%T’fjtg‘a/

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

SIGNATURE

Signature, typed ar printed name of regisieted agent and tile If appliceble

(NOTE: Ragistered Agen signature required when reinstating)

DATE

-.8. This Corporation is eligible to satisfy its Intangible
4 Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

* 10. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added 1o Fass

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE N [J Change  [J Addition
NAME JONES, WILLIAM § NAME Tones, Wil A SAC[ ’

STREET ADDRESS | 4525 NW 82ND CT. STREET ADORESS | 7R Sowutn CAV s | prive

CITY-57-21P OCALA FL 34482 arv-stze [ENVErnes s Floor dee 33450

TITLE D [] Delete TILE Tones, ShAton L . [ Change 3 Addition
N JONES, SHARON L e 213 SeotndCANVAIAY Prive

sTReeT ADORESS | 4525 NW 82ND CT. sreraonRess | p(verness [ Florida =44S50O

GITY-5T-2IP OCALA FL 34482 CATY-§T-ZIP /

TITLE [ Delete TITLE [ Change [ Addition
NAWE -7 T X st LT TR T T e =l
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-57-2P CITY-5T- 21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2IP

e [ peete TILE [J Change [ Acdition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name agpears in Block 11 or Black 12 if

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: "UJA

djam /}BS’OQ/WZ

act as il made under oath; that | am an officer or director

352-3Y/~¥22,

SIGNATURE Aanllsyﬁ RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



