N FILED
2004 FOIR;’I}SE[TR%%%';?I.MT'O" - Jan 29,2004 8:00 am

Secretary of State
DOCUMENT # P03000112376
1. Entity Name 01-29-2004 90033 045 ***150.00
ROSALIE JEFFERSON, P.A.
Principat Place of Business Mailing Address .
718 GRISHAM STREET 718 GRISHAM STREET J4U183J0%
WINTER GARDEN, Fl. 34787 WINTER GARDEN, FL 34787
N, <N -
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
27 - O™ Ge) i > ot Applicable
" P Country “ip Fg“m”’ 5. Certificate of Status Desied ~ []  $8-75 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Namo and Address of New Registered Agent
e e e e e e P Name \
JEFFERSON, ROSALIE NPy
718 GRISHAM STREET . — —— T | Street Addrass (P.O..Box Nunber is Not Aceeptable) —wm— il P
WINTER GARQEN. FL 34787
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent. MB‘
= i -
" SIGNATURE 1%
Signature, typed or prinied name of repiataredagdnt and Lie if applicable. (MOTE: Flegistared Agent signature roquired when rensteting) DATE
o FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
) s10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [] Deiete TITLE [ change [ Addition
. NAME JEFFERSON, ROSALIE NAME
- STREET ADDAESS | 718 GRISHAM STREET STREET ADDRESS
CITY-ST-7iP WINTER GARDEN, FL 34787 CITY-ST-2ZIP
o ME e 7 Delete TME [ Change - <[] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-St-ZIP CITY-S8T1-2IF
TILE . O Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-37-2IP
TILE O betete TIIE ’ T T Dthange [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CIry-8T-2IP CITY-ST-2IP
TITE O Delete TMLE Clchape 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 - CITY-$T-2IP
TILE O vetete THLE ) [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2P . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




