2001 UNIFORM BUSINESS REPORT (llIBR) FILED

i
DOCUMENT # P97000075649 i Apr 30, 2001 8:00 am
1. Entity Name
JEEVES NORTH AMERICA, INC. ( ecretary of State
o 04-30-2001 90371 007 ***150.00
..
Principal Place of Business Mailing Address |
455 DOUGLAS AVE 455 DOUGLAS AVE
1855 1855 : v v e www
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114
us us .
lo Cive al Blud P.Oo. Box FO4%
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stale | 4. FEINumber  §3-3467297 Applied For
Casse b FC Fofv{' Mvyers , FL | Not Applicable
) y )
Zi& ' Country Zip Country | 5. Cerlificate of Status Desired O $8.75 Additional
3 707 S@M IV‘IOIC, 239 ! lLee ! ' Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e ) Cr e e | Mame. . . e . -
THOMAS, LAWRENCE D :l?ﬂ oth':;f‘ ;‘g :Sia:\ is Nat Acceptabl
400 GOLF BROOK CIR., APT. 200 20T Winkler Ave 312
LONGWOOD FL 32779
Ci p.Code
Fort Myers FL [ 485/¢
8. The above named entity submits this statement for the purpose of changing its registered office or registe:ed agent, or both, in the State of Florida.
< Rogec o, fro
SIGNATURE qec Jo$sen Pregident g-23~0/
Sngnalure.#zad or printed nanislerad agant and title if applicable '(NDTE: Registered AgeTl signature required when reinstating) DATE
& -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi .
Tax filing requirement and elects to do so. m/ After MAY 1, 2001 Fee willbe $550.00 10 _Eectlon Campaign Financing 0 $5.00 May Be
o rust Fund Contritution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1", (FFICERS AND DIRECTCORS I 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D W oeere e P Ol change & Addition
NAME THOMAS, LAWRENCE D NAME RoGER Jonss \1-‘: vE %32
stReeT AnoRess | 400 GOLF BROOK CiR., APT. 200 STREET AnDRESs | BHO T WINKLER
orv-s-2¢ | LONGWOOD FL 32779 arv-star | FORT AAYERS, FC 33916
TITLE [ pelete TITLE 1 change [ Addition
NAME WAME
STREET ADDRESS STREET AD[IJHESS
CITY-ST-2IP CITY-ST-71P
TIME M petete TME | O change  [{J Addition
LNAME. _ o [ e [ HAME | - - e - - - e
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP I CITY—STfI!P
TmE [ Delete TITLE [ Chaage [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTY-$7-2IP CITY-ST- 2P
TMLE ) Delete e CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete Tme ' [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ’ CITY*ST*ZI;P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptién stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

changed, or on an attachment with an addre; ith all other like empowered.
/s-w> !
SIGNATURE: 121/‘ - Poger Jousso Y-23-0/ YOF-620-/(/6G
SIGNWRE AND TYPED Q! TED NAME OF SIGNING OFFICEFOR DIRECTOR | Data Daytime Phone ¥

& I

VTS

CR2E034 (10/00)



