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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66357 Jan 18, 2000 8:00 am
1. Enity Name Secretary of State

JEFFREY FRANCIS CORP.
01-18-2000 90052 012 ***150.00
Principal Place of Business Maiiing Address
6824 SAN JOSE BLVD 8767 GOODBYS COVE DR.
JACKSONVILLE FL 3217 JACKSONVILLE FL 322174220 '
Us Lypdds sy

M

2. Principal Place of Business 3. Mailing Address “II'"" u"l“" II I "““ II II I
j ges Wil brooke Rel.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

¥ 4 :
Cit

City & State J,& & Statemu/l—! e fr 4. FEINumber  ep_yaaaes } Iziﬂewor )
Zip Country 7ip 32-2:4-— Lo t'yﬂ;}gﬁ,—,ﬂ _6.-Certificate-of- Satus-Desired—— ] -—ge%'g—esalﬁ:’:%@”a' -
6. Name and Address of Current Registered Agemt [T 7. Name and Address of New Registered Agent
Name
g;lﬁE't'Fg%OJDEggs COVE DRIVE Street Address (P.O. Box Nunjber is Not Acceptable) B
JACKSONVILLE FL 32217
City FL | 7Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if apphcable. (NOTE' Registered Agent signatura reguired when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁ!‘mgp requirememgand elects toydo 20. ° After MAY 1, 2000 Fee will be $550.00 10 E:EEIJ'O:: r'zaénfnal:?;u't:i:: rens O fr:‘sd-eodotoMF:isB °
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Delate TME [J Change  [J Addition
HAME CHEFAN, JEFFREY NAME
streeT anoaess | 8767 GOODBYS COVE DRIVE STREET ADDRESS
crv-sze | JACKSONVILLE FL 32217 GiY-5r-2p
TITLE 8 [ Detete TIME - [ change [ Addition
NAME CHEFAN, JANE NAME
st anoress | 8767 GOODBYS COVE DRIVE STREET ADORESS
arv-sr-2¢ | JACKSONVILLE FL 32217 cmy-st-z _
~THE e —B— g T T e "] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZiF
TILE O pelete TLE [1Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-§T-2IP CY-$1-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Starluil'ésjrl fufther certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
WS FI)- 741

SIGNATURE: __ SZEY ML FEOUINE Yesdent (s /e P/ fb5-0700

SIGNATURE Am%hr#ﬁn OR BAINTED NAME OF SIGNING OFFICER OR CIRECTOR T /Caw Daytime Phone #




