2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO P39000041053 Apr 25,2000 8:00 am
JEFFERSON BUILDERS, INC. ecretary of State

04-25-2000 90025 046 ***150.00

Principal Place of Business Mailing Address

4417 SOUTHEAST 14TH AVENUE 4417 SQUTHEAST 14TH AVENUE

CAPR CORAL FL 33504 CAPR CORAL FL 33904-8652

e s WA LR EM MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngber Applied. For

S_Oq l 7 O 8 Cf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T ™ Budd C o veder=an

SPIEGEL & UTRERA, PA. D _ (S
243 ALMERIA AVENUE PSR . fe .

CORAL GABLES FL 33134 .
“Cape Cova_\ FL | 23404

8. The above named enti bmits this st t for the purpose of changing iis regi ice or regis‘tered agent, or bath, in the State of Florida.

CR2E034 {9/99)

SIGNATURE p g :

i { f B nal {riid i [ . i d A i ired when reinstating) DATE

Signatur ﬁ B,O e ._, a‘pema Ln’ @W wgegw?r gent signatura required when reingtating
9. This carparation is eligible to satisfy its Intangible © FILE NOW!!! FEE IS $150.00 1 ) N )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Bs
gl ! Trust Fund Centribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE : ' () Change [ Addition
NAME JEFFERSON, BUDD C NAME :
STReET A00RESS | 4417 SOUTHEAST 14TH AVENUE STREET ADDRESS
orv-st-7p | CAPR CORAL FL 33904 CITY-ST-2p
TME v O Delete TITLE - O change [ Addition
NAME JEFFERSON, DIANE M NAME _ - TN
sTReeT ADDRESS | 4417 SOUTHEAST 14TH AVENUE STREET ADCRESS : ! .
CITY-ST-2IP CAPR CORAL FL 33904 CITY-8T-21P
me o~ o [ Delete - - | ™me- N o e T i - [rChange™ A Addition
< ~

NAME NAME 1\\ LUy Hej ms m— _—
STREET ADDRESS sweeraoneess | 36\0 101D Ave SE ~
CITY-8T-2IP CITY-ST-2IP NQ p\ <5 ,-'FL 3 L{ i ]
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ) [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
“indicatod on this report or supplernental 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 to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alt other like empowered.

Yl

(Pt N Telocen) U /15/00 (391) Q5367

a4

SIGNATURE:

r
ER OR DIRECTOR \/ Daytime Phone #
1 ]




