2000 UNIFORM BUSINESS REPOR™“(UBR) 5, FILED
. ;‘ R .
DOCUMENT # P99000057164 . _ =~ -~
1. Enty e P Jun 27,2000 8:00 am
JONES PLUS, INC. ST Secretary of State
Jay 05-22-2000 90028 004 ***150.00
Principal Place of Businass Mailing Address )
1029 PERKINS RD. 1029 PERKINS RD.
ORLANDO FL 32609 ORLANDO FL 328096713
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS—SPAC- E-
City & State City & State 4. FE| Number Appliad For
?7 ‘Ef 3582434 o g/‘ﬁ' Not Applicabla
Zip Counry G . Couniry 5. Cerlficate of Status Desked _ [J. Eeﬂe,:?q Addtonal |
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
H .:gggg,ﬂi‘m; :;%TON o . .Su§et-Addre57i (iD Box N_ur_nber js h_l‘o-l Act?a;{t_slblf))_ _ ) )
7 "TORLANDO FL'32809
City FL 2ip Cods

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

smumunﬁén(“" /%‘/ 227 %u/

:ﬁ/fz o

.wummm?ﬂwmm applcatie [NQTE: Regi Agent sig! required when rek ]
8. This corporation is aligible to satisfy its Intanglble FILE NOWII! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing reguirement and elects lo do so. After MAY 1, 2000 Fee wili be $550.00 " frm Fund Co‘:::imi;n' " %-Oqohgﬁ SBB
{Saa criteria on back) a Make Chock Payable to Department of State )
11. OFFICERS AND DIRECTORS | KE2 ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE MESIBLY T O petete TTLE [Jchange [ Addition
HAME GARyY M. J0OvES NAME
SETMORESS | /029  AeAmvs AD. STHEEY ADDRESS
cary- ST- 7P Onsrdo <L JZFog CITY-51-7p
TILE O Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
Criy-5T- 2P CITY-ST. 2P
e 0O celere RE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cITy-57- 218 cy-$T-2P
TmeT ' ] T Obeee . g ™Me | T - Dcrange ] Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.71p CITY-5T-2P
TIME O pelete TME [Ochange [ Addition
NAME . NAME
I STREET ADDRESS STREET ADDRESS
CATY-ST-T0 CITY-S1-7P
e 3 oeteta TILE (O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y oemy-srzp CITY-ST-2p .

13. 1 hereby certity that the information supplied with this filing does not qualily for tha exemption stated in Sactian 1 19.0;3}(0. Florida Statutes. | further certlfy that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under cath; that | am an officer or director

ol the corporalion of the raceiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an antachment with an address, with all other like empowered.

SIGNATURE: __k

Y-30p00  Ho9-B5)-7244

Daytyme Frane #

CR2EC34 (9/99)



