)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE JEDBURGH GROUP, INC.

P99000025514

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30142 042 ***150.00

Frincipal Place of Businass

2003 WAKE HOWELL LANE
100

MAIT L 32751

us

Mailing Address

2003 \AKE,HOWELL LANE
100

MA FL 32751

us

2, Principal Place of Buginess

3. Mailing Address

AR RIEN TR

30 Liternationsd Parkivau, | 130 Laternaioned Purkiooy
Suit?, Apt. #, etc. ~7 Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE

Sute 330 Sute 230
City & State City & State . 4, FEI Number Applied For

Weoddarow  Fiocs LO; W eanroy ?torvé& 59-3563797 Not Applicable
Zip ! Country, Zip ! Quntry - ) 8.75 additional

3 .Q.T]- L\' 6 SE’- '~ A e 3;1':" I—\ ':7 AWADIE 5. Certificate of Status Desired O gee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y e S T Girent Address (P.O. Box Number s Not Acceptabie) :

2003 LAKE HOWELL LANE
SUITE 100
MAITLAND FL 32751 City FL—[Zip Code

K
s

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

SIGNATURE

A

Signaturs, typad or printed name of ragistered agent and lille it applicabte,

{NOTE: Registsred Agent signaturg

requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOWIN FEE IS $150.00

After May 1, 2002 Fee wlll be $550.00

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

L8ZE 00

AV

indicated on this report or supplemental report is true and accurale and that my signature shall havi

changed, or on an attachment witb Il other like ggpowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

e the Same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

Daytime Phone #

(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D O pelete TILE Nange [ Addition §
NAME FREEMAN, DAVID K NAME — \ o £
sTReET ADDRESS | 2003 LAKE HOWELL LANE SUITE 100 sreconress | (30 X oviereditoacd %\Qma . SJAQQQD 3
3T _sT- ; .
orv-st-2¢ | MAITLAND FL 32751 avste | Reotiarow, Hortda 20946 g
TTLE O Delete TITLE [ Change (2] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP City- ST-20P
TITLE 1 Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS {L STREET ADDRESS
e T R e e ] ;ﬁs-r?n?—_""—ﬁ —— — = e
TiTLE [ oelets Time [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP 3



