2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%]1) 8:00 am

DOCUMENT # FO0000002852 Se{retary of State

0613583

1. Entity Name
JEPPESEN DEVELOPMENT, INC. 05-17-2001 91350 043 **150.00
Principal Place of Business Mailing Address
19487 ALAQUA DRIVE 19487 ALAQUA DRIVE
LONGWOOD FL 32779 LONGWOQOD FL 32779
1
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  86-0505674 Applied For
Not Applicabie
Zi i Count - iti
P Country Zip nry 5. Certificate of Status Desired Ol $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T ) Name
JEPPESEN, RICHARD F Srest Addon PO Bt SNelA .
re re .0. &
34 KEYES COURT traet 55 (| ax Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N )
Tax iing requremant and cocts 0 do . - Ator WAY 1, 2001 Fog wih be $550.00 10- Liection Campalon Financig $5.00 way 6o
ax .g ?q © . e ! ee W : Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Dalete TITLE [ Change ] Acdition g
NAME JEPPESEN, RICHARD F HAME 2
sweet aporess | 34 KEYES COURT STREET ADDRESS 3
Ty -ST-20P SANFORD FL 32773 CITY-ST-2IP i
o
TITLE T Delete TITE . [ Change [ 3 Addition g
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME e - e ODelete - TME. .. . [ change, (] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE [ petete TINLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (] Delete TITLE Ol change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-81-2IP
13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 139.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplementalepotTTS Trpe 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 o evered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ot Block 12 if
changed, or on an attachme pTwered.
SIGNATURE:
a o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




