2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000107835 Apr 30,2001 8:00 am

1. Entity Name

r f
STEVEN N. JONES & ASSOCIATES, INC. ecretary of State

04-30-2001 90342 002 ***150.00

Frincipal Place of Business Mailing Address

1700 S. FLORIDA AVE 1700 5. FLORIDA AVE

LAKELAND FL 33803 LAKELAND FL 33803 U U ﬂ 4 2 84 8

Suite, Apt. #, etc. Sute, Apt. #. olc DO NOT WRITE IN 1S 8PACE
City & State City & State 4. FEI Number 59“'3615 26 Apgied For
0 Not Asplcase
Zi Countr Zi Countr w
b ! P Y 5. Certificate of Status Desired | $8.75 Additionat
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?&Eféégﬁ\éESNCTRElS_S Strect Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33803
City " Zio Coda

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

SIGNATURE

Sgnaure, typed or ar ~ed naTe of regisierec agent and Wile iF anpcat e,

(NOT= Bogsiered AgenL s gnuiure reguires ween seinstaing) DATE

CR2E034 (10/00}

i
-Tne I ibfe to satt it angi . . - .
9 EXSfi;(:g?;?ﬁ;;:![gaij ;;iifgé-g Lrgénglb\o 10. Election Clampmgn fwnan(:urwg - %5.00 may Be
(See criteria on back) 0O Trust Fund Centribution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 1
BLE PSTD ] peiete TELE T Crance [ Acition
NAME JONES, STEVEN N NAnE
STRFLTADORESS | 3904 LEGENDS CIRCLE STREET ADDRESS
CiY-ST-21p LAKELAND FL 33803 CITY-ST-21P
IILE [ Deete TI7LE O] Cranga T Adddtien
NAE NAME
STRFFT ADDRESS SALET ASDRESS
CilY-ST-21P ITY-§T-21P
HIT T Delele TIELE [ Crange ] Adetien
NAME MAME
SIREST ADDRESS STREET ADDRTSS
CITY-3r-717 CIy-51-4p
nes [ pelete LS O] Crange [ Additon
NANE HAME
STREFT ADDRESS TREET £DURZSS
Ty -87-217 CITYST-21P
1L 1 Dalete TITLE ] Crange ] &cditon
HAEME NARE
STRECT ADDRESS STREET ADDRESS
CITy-§T-21P DITY-8T-2P
TILE (] Delete nE ) Change [ Acditon
Mivid e NEME
STREET £SDRESS STREET BDDRTSS
Iry-§- 2P CITV-ST-2P

13. [ hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florica Statutes | further cortify that the nformatan
indicated on this regert or supgfementaf report is true and accurate and that my signaturc snall have the same legal effect as if made urnder path; that | am: ar officer or diroctor
of the corporationydr celver or rustee empowered to execute this report as required by Cnapier 6G7. Forida Sialutes; and that my name apoears . Block 11 ar Blook 22 if
changed. or on ak aif@chrdent with an address, with all other like empowered

ST Srewed S dosas  i-300 SL3EE-i437

N SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Laic

vacaowd



