~ 2000 UNIFORM BUSINESS REPORT (UBR)

[T

DOCUMENT # P98000020631 FILED
1. Enity e May 16, 2000 8:00 am
JEF. TOOLS, INC. Secretary of State
05-16-2000 90118 035 ***150.00
Principal Place of Business Mailing Address
13008 BELL CREEK CHASE 130068 BELL CREEK CHASE
RIVERVIEW FL 33569 RIVERVIEW FL 33569.5727
e e MR AR
NEY A2 Sseson DR S 2—— '
Suite, Apt. #, elc. ' Suite, Apt. #, et 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
ALASo T A ;L’ 59-3399047 Not Applicable
Zip Country Zip Country " : 8.75 Additional
3y Y/ Sie. S 5. Certificate of Status Desired a fee Requ."eé“‘ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Fermeq b €
.. AN S
WEBB, CHARLES W Street Address (0. Box Nufiber is Not Acceptable
2172 HILLVIEW STREET DIEY A SsLRSAC
SARASOTA FL
City ip Code
SARA SoT A~ FL | 8%34

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATPU(L-’“ Z ﬁ_/

Signa}t@:ypau or printad nama of registered adunt and titlo if applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE
9. Iz;sﬂcﬁzrporattc.)n is eligible to satisfy its Intangible FILE NOW!! FEE I.."f $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremant and elects to 0o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fops
(See criveria on back) ] Make Check Payabie to Depariment of State
M. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delate L < \-:-& < a3, 7 j— AMES & '@'Change ] Addition
NAME FEENEY, JAMES E HAME
stResT s00Ress | 13008 BELL CREEK CHASE STREET ADDRESS sy W S¢Rraot Dr
onv-st-ze | RIVERVIEW FL 33569 CITY-57-2P SARASOT A - BYIY )
TITLE (] petste TITLE (1 Change i (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T- 2
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [3 elete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Detete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion 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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WS 5 JF-0c Gy 3760333

smnn‘v&s AND TYPED QR PRINTED NAME OP-G§iMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



