S
2002 UNIFORM BUSINESS REPORT (UBR) FILED —!

DOCUMENT # NOOO00004370 May 23,2002 8:00 am
- Ently tame Secretary of State

THE JEFFERSONIAN SOCIETY, INC. 05-23-2002 90031 002 ****6] .25
Principal Place of Business Mailing Address
5201 ATLANTIC BLVD #1%2 5201 ATLANTIC BLVD #152 ’
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & Stéte City & State 4. FEI Number Applied For
! 31'173 1593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J §8'75 Additional
ee Required
= =t 2~ 52 Name and-Address of Current Reglstered Agent. . e _ 7. Name and Address of New Registered Agent "_
Name™ ) o T T -1
DEIAFOUNTAINE CHARLES Street Address (P.O. Baox 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 bath, in the state of Florida.

7

SIGNATURE
a} Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May Be-- Make Check Payable to
FILE NOW: FEE IS $61.25 : Trust Fund Contribution. O .?dded to F?:es ° Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D O delete TLE O Change [ Addion | 5
NAME DELAFOUNTAINE, CHARLES NAME 2
STAEET ADDRESS (5201 ATLANTIC BLVD #192 STREET ADDRESS Eg
orv-st-ze LJACKSONVILLE FL 33207 CITY-§7-2IP ) é .
TILE D 07 0eiete THLE ®Change  E Addtion | B
we  |GUTTERIDGE, J LEE JR e Toson Musdsen 00XS Circle,
staeer aooAess (3834 FORMOSA DR . stoeesootess | 69 O whj%@ 7.
|2 | JACKSONVILLE Fl- 32207 =~ % mmmmscsn—ee necfomvstae o T Ve puihle il SRR M o o |
TITLE D . ‘ [ Delete TITLE : [ change ] Addition
NAME FRANCISCO, KRISTOFFER JR NAME
staeer aooress |11131 QOAK RIDGE DR SOUTH STREET ADDRESS
cmv-st-ze (JACKSONVILLE FL 32225 CITY-ST-2IP
me D O Delete TITLE [Jchangs [ Addition
HAME REDLINGER, SONNY NAME
streeT ADoRESS (8063 SAN JOSE BLVD STREET ADDRESS ]
ciry-s1-2P | JACKSONVILLE FL. 32217 . CITY-ST-2IP i
TIE D W De'ete TTLE @ chen ﬂddmon
e JUST, LiSA ' e Thoras [ferri i et
sTReT ADRESS 10435 GATE PKWY N #1505 STREET ADDRESS | §57 ) K20 Ko l;.mmﬂo‘.c
arr-sr2¢_IACKSONVILLE Fi. 32246 s | Rlos pedngary I HTHOR
TME D [ Daleta TILE v ’ [ Change (] Additian
NAME HARRIS, ROSALEE HAME
sreeT AporESS 15201 ATLANTIC BLVD 192 STREET ADDRESS
orv-sT-2P [ JACKSONVILLE FL 32207 CIY-§7-7P .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further 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 corperation or the receiver g trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, with all other likg empoyerad. . 4

< A 1

SIGNATURE: @/@5 [ 24D

g, = P g ) N

Pavtirea Phana 8



