2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEF CAPITAL MANAGEMENT, INC.

DOCUMENT # PO0000100779

Principal Place

of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mailing Address
7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2001 8:00 am

ecretary

of State

04-17-2001 90004 018 ***150.00
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13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation
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 corparation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address.-with a8 other like empowered.

SIGNATURE: 0% 6 3 2 2060

e Dats

Daytime Phone #

SIGN@E 'ﬁr’:’;;n’eﬂ”ce OgRINTED NAMErf‘;I%G,.EG WICHE.R DIFU[HEC‘TOH

~|—==Suile ApL#ioBtc. oo - e o Sulte, Apt: #. et =
City & State City & State 4. FEI Number é Applied For
J?- 3é 7 J’-Q / Not Applicable
Zi Zi I\ ~ it
P Country i Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHHAT’ JAMES Street Address (P.O. Box Number is Not Acceptable)
7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8708
City FL Zip Code
8. The ahove named entity submit}th’fs,s ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- T
/ ™ c/‘/ l A
SIGNATURE z : i :
Signature, typed or prima}n’ama of registered agant and title if applicable. (MOTE: Registered Agent signatura requirad whan reinsiating) DATE A
/ —— - . —— ———
~|__9._This.corporation.is eligible to satisfy.its: Intangible. Lo = o8 154 -15:5158: e '_TIJ_ETe—c:ﬁ&'Cuh_ér;l —F'.‘— - ]
c : atiafy.ite'Intas e FILE-NQWUL-REE-IS:$150.00==rem — Falgn Financing 5.00 May Be
Tax fllln.g r,equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Edded to Fe’és
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS{AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HITLE PVST O pelete TITLE [ Change T Addition g
S
NAME FARHAT, JAMES NAME =3
STREET ADDRESS 7006 ATLAN'"C BLVD STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP
JACKSONVILLE FL 32211-8706 4
TITLE [ Detete TITLE O crange L) Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME . ~ e et !
- [<STREETADBRESS™] ™~~~ ~ 7 " STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Datete TILE ] crange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP



