2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 548632 . Feb 01, 2001 8:00 am
1. Eniy Nare " Secretary of State
JEFFEHS AND JEFFEHS' 'NC 02-01-2001 90138 033 ***150.00
Principal Place of Business Mailing Address
4613 9TH 8T N 4613 9TH ST N
NAPLES FL 34103 NAPLES FL 3M(3 gilvly
us us
= Ve RSO WL AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R0-1774351 A$.353|i9d For
Mot Applicatle
Zio Country Zip Country 5. Certificate of Status Desired [ fg;’fq lﬁf:di“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;EggEBRESL’A?Ac&%LEAS B SR Street Address (P.O. Box Number is_ Not Acceptable)
NAPLES FL 34103
City FL Zip Cede

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

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

Signature, typed or printed name of registerad agent and title if applicable.

=|--8.-This-corporation is eligible to satisfy its Intangibls.‘;‘_‘b—am - UL.EEE-1S.5150,00.. ) P )
i1 ; S = ._Election Campaign Financin .- $5.00. Ba .
Tax filing requirement and elects to do so. : Aiter MAY 1, 2001 Fee will be $550.00° -—19&1—_.__,““81 20 Copntr?bution ing fg gjqoh;?é SBe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ST [ Delete TITLE [ Change L] Addition
NAME JEFFERS, NICHOLAS B JR NAME
streeT aporess | 3628 BELAIR LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TILE [ pelste TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-8T-2IP
TITLE 7 velete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2¢
TITLE [T Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 3n address, with all other like empowered.

SIGNATURE: _, : 9H/)- 261 2866

.
SIGNATURE AND TYPED OR PRINTED NAME WNG opFCER ORDIRECTOR Dare/., 2 9‘ Iy Daytime Phone #

3

CR2E034 (10/00)



