2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am }

DOCUMENT #  P02000047885 Secretary of State

1. Enlity Name 03-10-2003 90777 029 ***150.00
THE JEPHREY GROUP, INC.

Principal Place of Business ' Mailing Address
612 MAYFAIR DRIVE 612 MAYFAIR DRIVE - -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32m

LA

2. Principal Place of Business g%hng Aad
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
or% Ora~q( RL7-0Or02 20 Mot Applicable
Zip Counitry Zi COUI’ltry " i $8 75 Additional
. f -
PS 1‘ 2_ﬂ VS A‘ 5. Certlficate of Status Desired ] Feo Roquirod
oz ——— —==—-6~Name and'Address’of Gurrent Registered Agenl =~ === === [F=—7 =Name and Address of New Reglstered Agem—— |
Name

ATWOOD, JEFFREY
612 MAYFAIR DRIVE
ALTAMONTE SPRINGS FL 32701

Street Addrgss (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' S|§NATUHE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reduirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
‘ e 9. Elaction C ign Fi
e Hay 1, 2003 Foo wil b $550.00 ST ) $5,00 e e

Make Check Payable to Florida Department of State ’

0. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE {Ocrange [ Addition g

NAME ATWOOD, JEFFREY - NAME g

sTREET ADDRESS | 612 MAYFAIR DRIVE STREET ADDRESS 3

crv-st-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-S7-21P i
‘ o

TITLE D 1 pelete THLE B’Lﬁmge {3 Addition %

NAME WEDGE, JEFFREY NAME .

STREET ADDRESS -402-AHRIE-AVENYE——v STREET ADDRESS "7l MooA ﬂgwﬂ/y’ CIACLE

CITY-5T-21P PORT ORANGE FL 32127 CITy-7-2IP

THLE O Delete “N e I Thange ] Addicion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE O Datete TILE [JcChange [ Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP 7 CITY-ST-2IP ;

TOLE O Delele TITLE [} Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS SR :

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inf Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my mgnature Sl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered to execult this report as requr Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att?nam—w n pwered.
SIGNATURE: _ A 0 TR A 70 FeB 2f 200%

~SIGNATURE ANDFTYPED O /ﬁm‘ren NAME OF SIGNING OFFICER on:’bmscroa Date Daytire Phone #




