2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

JaMES M. Jowes

“PA40000 2 64
iubusnugs Iae,

——

Principal Place of Businass Mailing Address

1905 2and STeger
Vero Befor, FL 33960

2. Principal Place of Business 3. Malling Address

s

. DC NOT WRITE IN THIS SF’ACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-13-2000 90027 025 ***150.00

Suite, Apl. #, elc. Suite, Apt. #, etc.
City & Siale City & State 4 F%ber 3 (; 0 { (.[ q 7 Applied For
-_ Not Applicable
i C i B
Zp ouniry Zp Counlry 5. Cenlifcate of Slalus Desired ~ ) $8.75 additional

Fee Required

8. Name and Address of Current Registered Agemt

7. Name and Address of Now Regiaiored Agont

| aproe A . MCTOTRE

- Auite 530
(00 Riacto o PrRcE
MeLBooe | Fr

52901

e gatoe AL MCTuTYe

Street Address (P.O. Box Number is Mot Acceptable)

465 29n0 5«'%&(*"

& oD (EACY

FL | %3%096,0

8. The above named‘entity submits ti‘s statement for the purpose oi changing its registered office or registerad agent, or both, |n the State of Florida,

SIGNATURE

9. This corporation is"eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

-

:
SAPE uaﬁﬁz FEE(S:§150/007 .' 3

oy

M&!.m Fea w8 &

%ﬁwmm&% :

IR e

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on Dack) to
mhr e ATV
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTmE O elete T PlesiocenT O Change ﬂAddilion
e v JaMes M. JONES :
STREET ADRESS STREET ADDRESS o5
CITY-ST-2P on-si-ze |\ f, e/ 0D Cexack Qa’hd F(ﬁ- 38400 .
Tne 0 Deete TITLE o CeECTDR. R ] Change @‘Mdniun
HAME NAME oplole A METWOTYRE
STREET ADDRESS STREE ADDRESS q OS o] ;).nd ST .
POmrSImP - - — - - oSt - \}‘ A 1§ >] mw Fr 32360 .
TITLE B Delets TLE [Jchenge [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cInY-ST-2p CITY-8T-2P
TTLE L (] Celete mmE i - chamge - CI Agdition
NAME N HANE - E T T T o
STREET ADDARESS STREET ADDRESS
oIrY-S1- 2P GITY-ST-ZiP
TITLE {3 Delete Tme (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip oiry-S1-2p
TInLE O petete mE Ockenge O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip ciTY-ST-2p

13. | hergby cartify that the infarmation supplied with Ihis filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules I further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowersd to execute this :aporl aa required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biotk 121l

w%m 4\2‘%@ (661) T70-1414

changesd, or on an attachment with an address, with all other ike empowered

SIGNATURE: C&)LUL! A &M

NATURE AND TYRED OR PRINTED HAME BF SIGNING JFFICER OR DIRECTOR

Deaylime Phona #

CR2E034 (9/98)




