2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H71895 Apr 19, 2001 8:00 am
i i T ecretary of State
THE JEFFERY GROUP, INC.
04-19-2001 90046 018 ***150.00
Principal Place of Business Mailing Address
7479 GONROY RD STE C . 7479 CONROY RD STE G
QORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address Hlm” ”” ‘"l l I | I I" M“ Im‘ ]"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §9-2576005 Applied For
: Not Applicable
- ‘ T " -
2P Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required .
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent— — -~ — - | —
s ) Name
JEFFREY, DALL E. Street Address (P.O. Box Number is Not Acceptable)
7479 CONROY ROAD
SUME C
ORLANDO FL 32835 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This ¢o ion is eligible to satisfy its 1 il FILE NOW!I! FEE IS $150.00 . N
O T i reauirement and e B0 80, After MAY 1, 2001 F e $550.00 10- Election Campaign Fnancing $5.00 way 80
ax ||n'g r,aqulremen and elects to do so. er ! ee wi ! Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITE P O Delets TILE O change [ Addiion | 8
NAME JEFFERY, RANDALL E. NAME g
STREET ADDRESS | G642 MCCORMACK PL. STREET ADDRESS 4
CiTY-57-21P WINDERMERE FL CITY-ST-7P a
(Y]
e VT O Delete e Clenange O3 Addiien ) &
NAME JEFFERY, KIMBERLY NAME
STREET ADDRESS | 9842 MCCORMACK PL. STREET ADDRESS
cm-st-z¢ | WINDERMERE FL CITY-57-2P
e __ . . _ © DOvelery e B [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-ZIP
13. | hereby ceriify that the informatipn suppiigh with this-iT thes not quility for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfementaft i # d acgarate anfl 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 receivg : NErEfTY Neport

SIGNATURE:

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Randall E. Jeffery Officer 02/02/01 (407)295-2572

|
SIGNA‘\UHE AND TYPED OR PRINTED NAME OF SIGNING?FFICEH QR DIRECTOR

4 Date Daytime Phone #




