2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78750
1. Entity Nama
JEFFREY INC. 215
Principal Place of Business Mailing Address SFC’I‘lEi’\F‘}-Y OF‘ ST&H‘ 'I;;
4320 GULFHORE BLVD #211 4320 GULFSHORE BLVD N #211 TALLAHASSEE, FLORIDA
NAPLES FL 33940 NAPLES FL 34103-2662
us us
T T v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0034272 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired M $8‘75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZANGEH! JEFFREY Street Address (P.O. 8ox Numﬁer is Not Acceptable)
4320 GULFSHORE BLVD N #210
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed nama of registered agant and title if applicable {NOTE. Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
- ) . 0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru; I?SndaCc)pmr?buti'on ; [ fc?dgj%hgzis y

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE l:l Change [ Addition
NAME ZANGER, JEFFREY B. NAME SN L R G—--7
sTheeT aORESS | 4320 GULFSHORE BLVD. NO STREET ADDRESS -02/01/ UU_——-I_]II_}EL’:.--DL-}I i
om-st-2f | NAPLES FL oIrY-§T-2P #5000 *]50.00
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delate TIfLE {"] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_8T-7IP -5T-
CITY-ST. ZI, CITY-ST-2IP ™
TITLE = [ oelete TITLE Change ] Addition
NM\AE’“ . NAME
STREET ADDRESS STREET ADDRESS
oiTy-5F wzP CITY-5T-2IP
e (] Delete TIE chge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatiiy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to exgcute thwsTEport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
charged, or on an attachment with an ad , with theperempowered.

SIGNATURE: ___JEicaey Zavc éq. Thes. 1-30 2ae0 (§9)13Y-7207 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



