2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

H71895

1. Entity Name

THE JEFFERY GROUP, INC.

Secretary of State

01-29-2003 90163 008 ***150.00

Principal Place of Business

7479 CONROY RD STE €
ORLANDO FL 32835

Mailing Address
7479 CONROY RD STE C

ORLANDO fL 32835

AT AR LA R

2. Principal Place of Business

9642 McCormack Place

3. Mailing Address
9642 McCormack Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59'2576%5 Applied For
Windermere, FL Windermere, FL Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired g h
34786 34786 L Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
-- — . . el Name.—.__

JEFFREY, RANDALL E.
7479 CONROY ROAD
SUME G

Jeffery, Randall E7 B

Street Address {P.O. Box Number is Not Acceptable)

9642 McCormack Place

City

FL

Zip Code
Windermere 3478

ORLANDO/FLJ%

8. The above\g\amed
the obligations of

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

[.271.03

Signatféﬂfped or printed name ot rsq'slered agent and

title if applicable.

{NQTE: Registered Agenl signature required whan reinstating}

DATE

'FILE NOWI! FEE IS $15).00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TimE P O velats TITLE O] Change (] Addition
NAME JEFFERY, RANDALL E. NAME

streeT anoress | 9642 MCCORMACK PL. STREET ADDRESS

erv-st-ze | WINDERMERE FL CITY-ST-2IP

TILE VsT O Delete TILE [J change [ Addition
NAME JEFFERY, KIMBERLY. NAME

sTreeT Aporess | 9642 MCCORMACK PL. STREET ADDRESS

CITY-ST-2IP WINDERMERE FL CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME s ‘e cm.— e a s e ENNE L e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TILE [ petete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informa#bn supgliel with this filing doeggnot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf reglort is true and agelfate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receider or trufie# empowered £qute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with anf#fdress, with all # e empowered.

SIGNATURE:

Data Daytime Phone #

CR2E034 (10/02)



