2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066267 " 18. 2000 8:00
1. Enty N 0 0 e May 18, :00 am
. .03
,..
JEFEERSON GROUP USA, INC. of Secretary of State
| ’ 02-16-2000 90119 010 ***150.00
Principal Piace of Business Mailing Address
14 QFFICE PARK DRIVE 14 QFFICE PARK DRAIVE
SUNE 7 SUITE 7
PALM COAST FL 32137 PALM COAST FL 32137380 “UDIID
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Nusmber ] - [Applied For
Sq - 3 5 8 S’ 73/ Not Applicable
Ze Country ap Country 8. Certificate of Status Desired (] ?8'75 ".‘ddiﬁ""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptadle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cily FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if apphsabla. {NOTE' Ragistered Agent sig raquirec when rei 1] DATE
9. ;hisfcrorporalign is eligib:;a t? staliisiy ;15 Intangible FILE NOW!I! FEE 1S $150.00 10. Etection Campaign Financing $5.00 may Be
ax filing rtjequnrernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 +rust Fund Contribution. (8! Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TE PSTD T} Delete TmLE [Dchange [ Additon | &
NAME LOVGREN, MICHELLE NAME <
STREET AC0RESS | 14 OFFICE PARK DRIVE SUITE 7 STREET ADORESS 2
omv-st-2P | PALM COAST FL 32137 oY-5T-2P K
. [ el
TTLE ] Delete TITLE O Ghange [ Addition [ &
NAME NAME
STREET ADGRESS STREET ADDRESS
, CITY-sT-7P CIFY-ST-2IP . . - .
TLE (7 Detete TITLE (I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P J CITY-SF-2IP
e O becte i T [ Cinge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-21P
e O petete TmLE O chenge [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P oy-51- 2P
TITLE [ petete TIRLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
13, Y herepy certify 1hat the information subpﬁed with this #ing does not quality for ths exermption stated in Section 118 .07(2)(1), Florida Statutes. | further certify that the information
indicated on ihis report of 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 direcior
of the corporation of the receiver or trustee empowered (10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
R -
N i N ' F, ten
SIGNATURE: __ TN ) 0 M A pnn Ly lo\ S Iam}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BIRECTOR Date Daylme Phone #




