s

2000 UNIFORM BUSINESS REPO

e,

DOCUMENT # P99000107318

1. Enlity Name o
DERWYN JONES ENTERPRISES, INC. -

Principal Place of Businass Mailing Address

43¢ GULF OF MEXICO DRIVE 4134 GULF OF MBXICO DRIVE

SiiTe 02 SUNE X2

L OwEROAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Principa Place of Business 3. Mailing Address

Y924 FRu;Twitte RD | Yooy FRuITviLie R

6/

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 009 ***391 .25
06-14-2000 90039 001 ***158.75

G !!Illﬂlﬂ!ll

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nurmber Applied For
Spkaseys  F & Sprasova  F o es—-09675 25 Not Applicable
Zip Counnry Zp Couniry " ' . $8.75 avdnional
5. Cartificale of Slatus Oasired y .
[ 34232 usa 34235, USq , P\ Feehoqures
8. Neme and Addrass of Current Reglstered Agemt 7. Rame and Addrees of Mew Registered Agent
e v mm e e, TR s e T S L S W L et T = .= - - 4 Name .7 - R - T oo Es C
}‘JONES:DEMN—-‘-_“_-""—S W‘" n QM‘Q?:“ - Stse] Address (P.O. Box NUmoer is Not Accepable) o T —_——) e -
414 GULF OF MEXICO DRIVE oAl ERUITUILLE D
SUITE 302 ned address
L AT AL Gi Zip Code
Sagasora FL | -
rpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATU Sgnature, ’p&md nd e ¥ appicable. NOTE. Reglstered Agerit si recuired in3tebing) DATE .
", regisierec agant it i appf . {l signature wha rain
= LE NOW!! FEE iS $150.00 '
9. Tnls corporation is e%i%(m satisfy its Intangible FILE N F . 10. Elsction C ian Firanch
Tax fiing requirement $na elacts 1o do so. After MAY 1, 2000 Foe will ba $550,00 sction Lampaign Financing 0 $5.00 mey Be
- Trust Fund Contribution. Addsd to Fees
(See critaria on back) .0 take Check Payable to Department of State :
11, . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ OFFRICERS AND DIRECTORS IN 11 -
me PD O Deiete e Koo Daion | &
RAME JONES, DERWYN HAME 2
secr apoaess | 4134 GULF OF MEXICO DRIVE SUITE 302 smeraooness | JORY FRUITUILLE R :
arv-st2¢ | LONGBOAT KEY FL 34228 m-sr-20 3 4
T 3 ags m
e b (1 Detete TE ' CIcange [ Addition | O
NG \ NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2p ) CITY-$5- 2P
me ’ O petets TinE O change [ Addition
NAME RAME . ; R —_—
smeeranopess-] o --- c - T sme- = T * TR SiREET ADORESS |~ X
“CTY-ST-2p ~CHYISIIZi —
me O natete e Dlchange ] Aadifion
NAME NAME
STREET ADURESS SFREET ADDRESS
CITY-S1-2P CHY-ST-2P
e - O3 tetete TmE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CITY-ST-2p CHY-S7-20
THE ' [ nelete LE Clcrange ) Additicn
HAME MANE
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-5T-7IP ‘ ]
13. 1 haveby certify that the information supphied with Ihis liling does not qualify for the exemption siated in Section 119.07(3)(3), Florida Siatutes. | further cartify that the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation or the receiver or trusteg emy ecule this report as required by Chaptar 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atyju with an addrees?with all othellijé ampowered.
A T ( ) ¥21- 5T
SIGNATURE: Y/ . L RV, q4)) 342 -9838
s;nmrun{:ww»ﬁswmmn OR DRECTOR Cate Daptine Prone #
) I 4




