2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047889

1. Entity Mame

EDWARD JEFFRIES, INC.

#t

Princinal Piace of Business

4424 N LOIS AVE

TAMPA FL 33614

4424 N LOIS AVE
#4
TAMPA FL. 3364

Maiting Addross

|2 Principal Place of Business

3. Mailing Address

Suite, Apt.

it, etc. Suite,

Apl. #, eto.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90125 038 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IR

City & State

City & State

4, FEI Number

58-3577125

Applind -or

Nt Appricable
Zip Count Zi Countr 0
f ountry = ounery 5. Certificate of Status Desired ] $875 Addlflonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JEFFRIES, EDWARD E Street Address (P.O. Box Nurmber is Not Accepiat e B
S A4 Ox Nu i tAscomabe
10226 N. VALLE DR.
TAMPA FL. 33612
City : ZipCod

SIGMNATURE

8. The above named entily suomits this statement for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida

Sigrawre. yoed o0 panted narme ¢l regislered agert and ttle { apolicaate

[(NOTE: Segistarad

AQRT AIGTAlLE e

ced whes ro estalirg

[

9. This corporation is elig
Tax litrg reqmrement and elects to do s0.

ible to satisty its Intangibic

FHE NOWIH

10. Electon Campaign Financing

$5.00 may Be

(See criteria on back) ] 3"%&':0 Trust Fund Goniriout.on, Added to Fees i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO UFFICERS ANZ DIRECTORS IN 11 )
nts PS [ Delee e O Cange [ scditon
AME JEFFRIES, EDWARD E NANE
STREE ADDRESS | 10226 N. VALLE DR. STRLET ADDRESS
CITY-51-4P TAMPA EL 33609 OFv-3T-ZP
TiTLE 1 Delers L o o D Anditon
MeME NAKE
STREET ADDRESS STRETT ADDRISS
CITv-ST-41p SITY-ST-7IP !
TI"LE [ nalete L [1Charge O Addiwen
AN MMz
STREET ADDRISS STRELT £DDRISS
ory-s1-2IP CITY-8i-2P
Tk ] Deiete TILE [ Cha~ge
MAKE MEE
STREET AZDRESS SREET AZDPESS
CITY-51-2IP GITY-ST-7IP
i ] De'ete THLE
HaME NAY:

TRCET AZDRESS

aITY-ST-2IP CITY-$7-721P

LT [ petete TITLE (3 Change
MAME VAME

STREET ATDRESS STREET ADCRESS

CITY-81- 217 Civ-5 2R

or on an altachmen?! with an address, with all gther

SIGHATURE AND TYPED OR FRIiN

ike empowercd.

13. | heredy certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)i).

indicated an this report or supplemental report s trug and accurate and that My sigrature shall have ihe same \ega effect as if made under oa:
of the corporation ar the receiver or rugtee empowered to execule this
cranged,

Fianda Statutes. | further certify that the inforrra
Cinat lam ar officer or dire
report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 ar Biog

s Edwmen E-Jerriies 6{55-/ [ S/3876 77¢ 7

CR2E034 (10/00)

OFF\CEH OR DIRECTCR

e aytiew Pho o




