2001 UNIFORM BUSINESS REPORT (UBR) FILED g

sTreet anoress | 3634 FORMOSA DR
CITY-5T-21P JACKSONVILLE FL 32207

May 14, 2001 8:00 am:
, [ ]
DOCUMENT # NO0O000004370 Senrot fState
1. Entity Name ecre al y O a e
ok e ok ok
THE JEFFERSONIAN SOCIETY, INC. “ o 03-14-2001 20268 037 ***61.25
Principal Place of Business Mailing Address
5201 ATLANTIC BLVD #192 5201 ATLANTIC BLVD #1922 LA LA  J |
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
= e i KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23— )1 735/593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fg-;’:i Sf;j“""?' )
- ~~—.~6.. Name and-Address ot Current Registered Agent - ~7. Name and Address of New Registered Agent
Name
DELAFOUNTAINE, CHARLES Street Address (P.O. Box Number is Not Acceptable}
5201 ATLANTIC BLVD #192
JACKSONVILLE FL 32207
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.
C c DEl AR THINE  ( hotsmen[Secrcduny 5/1)0]
SIGNATURE L s Mrll 55 0 UASTHI V. (_ CKf/YﬂaA; . /1,
nature, typed or printed nama of registerad t ang titlad licable. NOTE: istared AgengsignatufaYequirad when reingtating DATE
e Ty S KB (R 1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 3 oelete TITLE [J change [ Addition __8_
NAME DELAFOUNTAINE, CHARLES NAME S
streeT aporess | 5201 ATLANTIC BLVD #192 STREET ADDRESS 5
orv-stzp | JACKSONVILLE FL 33207 CITY-ST-2IP g
TITLE D [Jchange  [] Addition 8
NAME GUTTERIDGE, J LEE JR

[J Change [ Addition

streer aooness | 8063 SAN JOSE BLVD
CITY-§T-7IP JACKSONVILLE FL 32217

_ - - ...D N
TITLE
RAME FRANCISCO, KRISTOFFER JR NAME
stheer aooress | 11131 OAK RIDGE DR SOUTH STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32225 CITY-ST-2P
T v £ Deiete TnE ClGhange [ Addition
NAME REDLINGER, SONNY NAME

STREET ADDRESS
CITY-ST-2P

1 petete TITLE

NAME

STREET ADDRESS

Oy -ST-2ZP . -
[ Detete me

TITLE D
NAME JUST, LISA

streer apoRess | 10135 GATE PKWY N #1505
CITY-5T-2P JACKSONVILLE FL 32246

TILE
NAME

[ belte

STAEET ADDRESS
CITY-§T-ZiP

O Crange [ Acdition

TITLE D

NAME AQUI, VINNY
streer aporess | 4691 RAGGEDY PT ROAD
crv-st-ze | ORANGE PARK FL 32073

B Deete

TIMLE
NAME

STREET AD0RESS |52 [ /H—la/\"Hc 4
oStk | T ackesprw/d ”6, FL 22207

# a,{‘f'; < [ Change Mdirfan

D
Rosalee WA FMZ

SIGNATURE: _ &2,

12. | hereby certify that the information supplied with this filing dees not qual
indicated on this report or supplemental report is true an

ify for the exernpticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith angaddress, wjth all other like empowered.

Mavtirme Bhano &



