2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548632 MSecreiary of State

JEFFERS AND JEFFERS, INC. 01-26-2000 90143 049 ***150.00
Principal Place of Business  * Mailing Address
4613 9TH ST N ' 4613 STH ST N . .
NAPLES FL 34103 . NAPLES FL 34103-3004 ¥06454
us . us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOTWRITE IN THIS SFACE
City & State ' City & State 4. FEI Number Applied For
59—1774351 Not Applicable_
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired J Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERS, NICHOLAS B SR Street Address (P.O. Box Number is Not Acceptable)
3628 BELAIR LANE
NAPLES FL 34103
City FL Zip Cade

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
Signature, typad or printed hama of registerad agent and titie if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
—9.=This corparatian is eliginle to satisly iis intangible | FILE NOW!! FEE IS $150.00 . - ‘
—_— e S T . _ 10._Election.C. E C| B

Tax filing requirement and elects te do so. After ﬁAV‘I’;‘ZUUU’F;'e will be $550.00 ~ ™ q%E‘Si'!‘zﬂnda(rfnopf:Irigl:?Ji‘i:‘.::15:[] e D‘_Ec?d.eodotoh;aei?e

(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST [ palete TILE O change 3200
NAME JEFFERS, NICHOLAS B R - | B
STREET ADDRESS | 3628 BELAIR LANE STREET ADDRESS
omv-st-zpr [ NAPLES FL OITY-ST-Z1p
e O pelete TLE Domm O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TMLE [ pelete TMLE O chenge [~
NAME NAME
STAEET ADORESS STREET ADURESS
CImY-8T-2IF CITY-ST-2IP
TLE ‘ [0 pelete miE [JChange [
NAME . : NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITy-ST-2IP
TLE O Detete TILE Ot -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ celete TIME [ Change [
NAME NAME
STREETAQDRESS { K _SIHEET ACDRESS
CITY-ST- 7P [*TY—STQIP

13. | hereby certify that tha infarmation supplied with this filing does not qualify for the emption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that [ am an officer of -z L
of the corparation or the receiver or trustee empowered (o execule this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachment with&h ‘address, with al! other like empowered. : 79[/
) o 7
SIGNATURE: ] , [~/ 7=® < 2&/—§9E6
Date Daytime Phona #




