2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

V156324

LORRAINNE JONES AND ASSOCIATES, INC.

Secretary of State

02-12-2003 90085 033 ***150.00

Principal Place of Business
3327 W BEARSS

TAMPA FL 33618
us

Mailing Address

13611 WATERFALL WAY

TAMPA FL 336524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JONES, LORRAINNE W.
13611 WATEHFALL WAY
TAMPA FL 33624 '

City & State City & State 4. FEI Number Applied For
06-1337729 Not Applicable
Zi Countr Zi Countr &
P s P Y 5. Certificate of Status Dasired || $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' ' oot 7

StreetAdd/r%s( 0. Box% rrsNotAcceptable)

[NO Cllvag=

City Zip Code

FL

8. The abg¥2 pared
the obl:gam;ms @ r

JOo

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

2/8/03

{NOTE: Registered Agenl signature required when reinstating)

DATE

Signature, typed or printed name of rag:sla(ft agent and litla if applicable.

FILE NOW!!! FEE IS $155./oe
After May 1, 2603 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contrigution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TITLE (O change [ Addition
NAME JONES, LORRAINNE W. HAME

staeeT aporess | 13611 WATERFALL WAY STREET ADDRESS

crv-s-ze | TAMPA FL CITY-5T-2IP

TITLE O Delete TITLE [change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE Sa g e o e - =] Dplptpreresam 2 TTLE e o] - - =+ wrr=- [ Change - [_1Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-2IP . CIFY-ST-21P

TITLE [ Delete TILE (O] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2F CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [Ooelets TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this regiort or

SIGNATURE:

12. | hereby certify that the information supplie

of the corporatvon or thefreceiver or

fd with this fifing does not gua
supplemental rfport is irue and.accurate and
usje empowered 1o execute,

lity for the exemption stated in Section 119. 07(3) }, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes; and 71 my name appears in Block 10 or Block 41 if

Y02 g(3967¢4)

SIGNATURE AND TYPED OR PRINTED NAME OF SI@ OFFICER OR DIRECTOR

Dals Daytime Phone #

CHELYTY |

ny

CR2E034 (10/92’)



