2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

DOCUMENT # L99715

1. Entity Name

JEFF VERMILLION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-19-2003 90166 033 ***158.75

Principal Place of Business
2951 £ HIGHWAY 318
GITRA FL 32113

Mailing Address
2951 E HIGHWAY 318
CITRA FL 32113

2. Principal Place of Business 3. Mailing Address

IRy

Suite, Apt. #, elc, Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE!'Number 65 0 y | Applied For
. 219709 . Not Appiicable
Zip - T[rGountrys s = Zip e T - Countrys i o= $8:75 Additional~- - -

i tlr et T e L
5. Certificate of Status Desired h
X - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERMILLION, JEFFERY
2951 E HGWY 318
CITRA FL 32113

..

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL

Zip Code

8. The above named entity’gyl

the abligations of registe&d agent.
=
s

ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

SIGNATIURE £
K Signature, typed or ﬁ?fmad name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

PATE

‘ -FILE NOWII!. FEE IS $150.00
< - Afer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

4 !
. Make Check Payable to Florida Departvent of State
0. © . OFFICLAS ANDDIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

10.; _ 11.
MmE™e. DRV B [J Delets e O Change [ Acdition
Jave e | VERMILLION, JEFFERY NAME
STt Fanbress | 2951 € HIGHWAY 318 STREET ADDRESS
cirv-s1.2. | CITRA FL 32113-2640 Ciry-ST-2P
e ST g O Detete TiTiE Ol change [ Adition
NAME 'VERMILLION, LYNETTE W. NAME
STREET ADDRESS | 2051 E HIGHWAY 318 STREET ADDRESS
Omest-2p T COITRA FL-32113-2640— — ——~— = - —o—o e oy 67 2] v e C e e
TINLE 7 Detete TITLE (5 Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
TITY-5T-20p CITY-ST-2P
mME [J Detete mE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N s
TITLE ™ Delete THLE . [ change [ Addition
NAME NAME ‘ . -
STREET ADDRESS : oo ) e anbaess | ‘ C
CITY-ST- 7P CITY-sT-210 ’
TITLE [ Delete - TITE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath:

SIGNATURE AND

, S Ta_ Tig
: / - _ -
; Ly N Xa / 7 h3 IR -$GS
PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cats * i Daytirrie Phone #

e~

i

CR2E034 (10/02)

¢




