2000 UNIFORM BUSNESS REPORT (UBR)

FILED

DOCUMENT # P93000088755 Mar 21, 2000 8:00 am

1. Entity Name

JEFFKO CORP. Secretary of State

03-21-2000 90053 045 ***150.00

Principal Place of Business Mailing Address
35 E. ROBINSCN ST P.Q. BOX 3000
SUITE 600 ORLANDO FL 32802-3000
ORLANDO FL 32801 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3218030 Applied For
Not Applicable

Zp - Gountry . - - Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATCHER’ STEPHEN B Street Address (P.0. Box Number is Not Acceptable)

315 E. ROBINSON ST.

SUITE 600

ORLANDO 1

FL 3280 City FL Zip Code

8. The above named entity submi

7

SIGNATURE
(NOTE: Regrsterad Agent signature required when reinstating} DATE
B o e st | atar MaY 12000 Foa wil posgg0ap | " S Campaion ancing - $5.00 vy B
g € - 3 . Trust Fund Contribution. a Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE & Change [ Addition
NAME KOLVSKY, JEFFREY N NAME KoLovsw, Jgeeeey N, £owechon
staeer oovess | 5757 AV DECELLER, SUITE 33 sweETnsss | 5757 AV DECEULES, Suia 33 Pease.
orv-st-z¢ | MONTREAL QU H382C CITY-ST-21P MosTREM. Quetec WS 263
TILE Ooelete ™" R TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE ) " Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 3 celete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TILE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information

-- - -indicatéd on-this report or supplemental repart is.irue.and.accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empo to exetute this repoptasreguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress L

IGNATURE: Sﬁﬁ NI ISR D vemrrey N KoLovsey  3/10/@  (sv) 778-3338
SIG

SIGNATURE ﬁlﬁnﬂhﬁ OR PRINTED NAMEWG OFFICER OR DIRECTOR Date Daytime Phone #

Mg A

(=l



