2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

¢

DOCUMENT # V50665 | May 01, 2001 8:00 am
- Eniytane 7 | Secretary of State
JONAT"PROPERTIES, INC.
: 05-01-2001 90041 008 ***150.00
Principal Place of Business Mailing Address '
3338 JOHIO SHORES RD 3338 JOHIO SHORES RD !
OCOEE FL 34761 OCOEE FL 34761 !
|
|
I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §Q-3132959 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addilional
\ Fee Required
—t— g Nama-and-Addreas-of Current-Registered-Agent= < e T =—==7~Name and-Address of-New-Registered-Agent

8 Name
t

WHITEHOUSE, MARY K

3338 JOHIO SHORES RD St;reet Address (P.Q. Box Number is Not Acceptable)

OCOEE FL 34761

City FL Zip Code

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

SIGNATURE : .
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered ABTT signature required when reinstating) DATE
it e s agosn " | atorMAY T 2001 Feowibagssnon | '™ Gecton Campaign Frarcing | $5.00 ay e
9 ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) $ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete me [ change 7 Addition
NAME WHIFEHOUSE, MARY K NAME
STREET ADDRESS | 3338 JOHIO SHORES RD STREET ADDRESS
CITY-ST-21P OCOEF FL 34761 CITY-57-2IP
e O Delete me | O otange  (J Addition
NAME NAME |
STREET ADDRESS STREET ADI:]RESS
CITY-ST-2IP GITY-ST-2P
TTE ’ - ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST—ZI_P
TME 3 Delete me [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
THLE [ pelete TITLE [] Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADD;HESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the infarmation
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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atléchment with an address, with al) other like efhpgwered. M
. ‘ |
SIGNATURE: L a2 X 4a?5-eﬂ/ 7 AE0T
Data Daytime Fhana #

CR2E034 (10/00)



