2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015867 '

1. Entity Name

JEFCO, INC. OF TALLAHASSEE

Principal Place of Business

2516 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

Mailing Address

2516 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

2. Principal Place of Business

“E5 Blue Quice T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. [

S

FILED

21,2000 8:00 am

cretary of State

09-21-2000 90001 021 ***550.00

il

DO NOT WRITE IN THIS SPACE

4. FEUNumber 58?2164006 . -

Ciy&Stae . . _.. . - - J Gyé&Sae . Applied For
ThG enigiee L T " Nol Appiicabla-
Zip Country 0 $8.75 Aaditional

oz Countr
%2,7;/7/ Zéin/

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CR2E034 (5/00)

Name
FRIEDMAN, MARTIN S -
Street Address (P.O. Box Number is Not Acceptable)
% ROSE SUNDSTROM & BENTLEY
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 , .
: City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Y
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 18 _$550. 10. Election Campaian Financi
Tax filing requirement and efects to do so. Atter SEPTEMBER 13, 2000 MIn-vefll be $750.00 | o ooy paign Financing $5.00 May Be
918 Trust Fund Contribution. Added to Fees
(See criteria an bagk) a Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE 8 1 Delete TLE ,@’Ehanga [ Addition
NAME OATES, THOMAS J NAME pATES Thomas I.
sTReeT ADDRESS | 8130 BLUE QUILL TRARL sweeooress | F 130 Blwe Quill 777¢
OTY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2P TaeloHassel FL 32312
e O Detets TTLE g [l change  EReddition
NAME NAME TAMar™ A. A ﬁc_’_?_m 78
STREET ADDRESS -~ STREET ADDRESS | g 1 BQ Blwe. O X
ory-sT-ap [T — T e e s s e e Rt e TALLFHASSEL - -3 232 o~ - - -
TLE [ Dalete TITLE [ZChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
SAME NAME.
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herebyﬁcértify 1hal the-information supplied with this filing does nat qualify for the exemption stated in Section 119A07(3)(i'). Florida Statutes. | further certify that the information

SIGNATURE:

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 corporatioh o the recéiver or Irusies empowered
changed, or onart attachment with an address, with

e empowered.

Y430

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

B50-5 7~/

Date

Daytime Phone #

|




