2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71895
1. Entity Name

THE JEFFERY GROUP, INC.

Principal Place of Business

7479 CONROY RD STE €
ORLANDQ FL 32835

Mailing Address

7479 CONROY RD STE C
ORLANDO FL 32835

2, Principal Place of Business

-

3. Mailing Address

Suite, Ap:((. #, etc.

Suite, Apt. #, elc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90060 047 ***150.00

poubtzug

RN hGTI

DO NOT WRITE IN THIS SPACE

City & S;ﬁe City & State 4. FEI Number Applied For
. . 59-2576005 Not Applicable
Zi Countr Zi Country = =~ [ - —- - -~ ... . E T3 N
P ounity " untry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY’ RANDALL E. Street Address (P.O. Box Number is Not Acceptable)
7479 CONROY ROAD
SUITE C
ORLANDO FL 3 City FL | Zpcode
B. The above rémed efftity of ging its registered office or registered agent, or both, in the State of Florida. %
SIGNATURE %Oi
istered agent and litle if apglicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE - \

SanalT et or printed name of e

9. This corporatif is eligible to satisfy ith Intangible
Tax filing requirement and elects to dso.
(See criteria on bagk) ]

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p T Delete TITLE ' O change [ Addition
HAME JEFFERY, RANDALL E. NAME

STREETADDRESS (9842 MCCORMACK PL. STREET ADDRESS

omy-st-zie [WINDERMERE FL CITY-ST-2IP

TME VST [ Delete e [ change [ Addition
NAME JEFFERY, KIMBERLY NAME

STREET ADORESS {9642 MCCORMACK PL. STREET ADDRESS

Cv:sT:2P . |WINDERMERE.FL -« - v o e o omv-stzr L | Lo - - . L.
TITLE ' O pelete s Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE RN [ Delete TITLE [J Change [ Additicn
NAME Closn Lo T NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE [Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TITLE ] Delete TILE []Change  [TJ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21p /"_h CITY-§T-7IP

13. | hereby certify that the infon
- indicated on this report or sugp!

. of the corporation or the rec
changed, or on an attach

ntal report isgue ag

jilig dees not qual

ify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ﬂe‘"’- redfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 11 or Block 12 if
with alf other like empow

z@?ﬂbﬁw S.Jemeny 2.2 0

SIS7L

FIGNATURE AND TYPED OR PFIINT}D NAME OF SIG

NG OFFICER OR DIRECTQR

\, Date

Daytime Phone #

AY  9r080L0

CR2E034 (9/01)



