DOCUMENT # 300134 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Enty amo Secretary of State

JEFFREY HOMES, INC. 03-29-2002 91397 047 ***150.00
Principal Place of Business Mailing Address

1308 N. KINGSWAY ROAD 1308 N. KINGSWAY ROAD

P. O. BOX 649 P. 0. BOX B49

e me——— | DRI

2. -Principal Place of Business - 3. Mailing Address- __ . _. e - -
3109 Lithia Pinecrest |p, 0, Box 649 . :
Suite, Apt. #, etc. Road Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
| _vdlrico, Fl. Brandon, Fl. 59-1157089 Not Applicable
3‘ 3‘5 Q4 Country 3 3Zg 09-0649 Couniry 5. Certificate of Status Desired O gg-gesql??:;ﬁonﬂl
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEFCIK, WILLIAM T. Street Address {P.O. Box Number is Not Acceptable)
510 E. WINDHORST ROAD 2812 Commonwealth Ave.
BRANDON FL 33510
Cj , J e
Vairico FL 3@8@4

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

Signalura, typed or printed name of registered agent and Gills if applicable (NOTE: Registared Agent signaturé required when reinstaling} OATE
.. 9. This corparation.is eligible 1o salisfy its Intangible | FILE NOW!!! FEE IS $150,00 10. Election C \an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trics:;";zndaé"c?;:?;uﬁ::ncmg O fgﬂ_ggohé?‘;sge
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS  [IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TTLE VP B crange [ Addilion | 5
NAME SEFCIK,, WILLIAM T. NAME Sefcik, William T. e
sreeT a00Ress | 510 E. WINDHORST ROAD strecTanoress | 2812 Commonwealth Ave. §
cv-st-zr | BRANDON FL CITY-S1-21P Valrico, Fl. 33594 éu
TILE DST O pelete TITLE STD K] Change [ Addition | O
NAME SEFCIK, KAY J. NAME Sefcik, Kay J.
sTReeT A0DRESS | 510+ E. WINDHORST ROAD smracoress | 2812 Commonwealth Ave.
CITY-ST-2IP BRANDON FL CITY-ST- 2P Valrico, Fl. 33594
TITLE P [ pelete TITLE PD 1 Change [ Additicn
NAME SEFCIK, BRIAN S NAME Sefcik, Brian S.
STREET ADDRESS | 2801 COMMONWEALTH AVE sweeTaooress | 2808 Commonwealth Ave,
cv-st-zP | VALRICO FL CITy-81-2IP Valrico, Fl. 33594
THLE O pelete TITLE v 7 change ] Addition
NAME NAME Alston, Robert Bradford
STREET ADDRESS smeeranoaess | 1521 Touchton Rd.
CiTY-ST-ZIP ot cmy-st-zp Lutz, Fl. 33549 R
B T T - ” ) T Delete = TITLE [ Change [ Addttion
NAME NAME .
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelste TILE [ change {1 Addition
NAME g NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$T-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 certily that the information
indicatéd on this report or supplemental report is trug 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 execulte Ihis repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or 6n an attachment with an address, with alother like dmpoyered.

SIGNATURE: \Ab‘*jv;\%e S UIRIZD 3-14-02 813/689-7161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #




