~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

DEREK JONES, INC.

S86202

Principal Place of Business
1981 HOWELL BRANCH RD
MAITLAND FL 32751

Mailing Address
1881 HOWELL BRANCH RD
MAITLAND FL 3275

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90314 001 ***150.00

AV #PSS800

46008500 -

us us

' SRS B

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
59—3086893 Not Applicable
Zi C i iti
° ountry “ip Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
- —_— . - _ . e e - ! |
1- JONES-DEREK == - T ™ 71 “sirest Address (PO’ Box Numbgr is Not Acceptable) ’
10717 SATINWOOD CIRCLE
#32
ORLANDO FL 32825 City FL | 2P Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NGW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIILE PD O Delete TILE Clchange [ Additon | &
NAWE JONES, DEREK NAME e
STREET ADDRESS | 4552 S HAMPTON DR STREET ADDRESS by
CITY-51-7IP ORLANDO FL 33812 CITY-S1-2P b
TITLE . ‘O gelete TiTLE [J Change [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

E O Delete TLE Clchange [ Addition
NAME . ) - NAME _ N o )

STREET ADDRESS N STREET ADDRESS | T o e ' -
CITY-ST-ZIP CITY-§T-2IP

TMLE ] petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [J¢hange  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

TILE [] pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrystes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an Rgddress, wilh-atrOther like empowerad.
LSSURE REQUIRED S YH032
n Cate

S‘%wa OF smmt_rg? S gﬁ'rjn-

SIGNATURE: V¥ §

Daytime Phone #

LI 57§




