2001 I;NIJFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JESDAV, INC.

P99000088066

=

FILED

01 NOV-8 PH :59

Malling Address

200 N HWY 17-22
LONGWOOD FL 32750

Frincipal Place cof Business

200 N HWY 17-82
LONGWOQD FL 32750

LR TR

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suite, Aot #, etc.

REINSTATERENT=

ML
l

City & State City & State 4, FEl Number Applie r
59-3601 1 19 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ’?8'75 Additional
- = - — I e f— ; , zee Required - _ ~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COFFIELD' GLEN Street Address (P.O. Box Number is Not Acceptable)
1743 CIDAR STONE ST
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o NOE U por (lgron et
Signature, typed or printe!! nama of ragistered ajenl and title if applicable. (WE: Registered Agent signature requirgd when rsinstating)' DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWIY FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PSTD [ Deete TITLE L [ Change [ Addition
= THTI L R e -

NAME COFFIELD, GLEN E HAME =R I_j}»_-‘} ?_|_| = ':'.:» 3 ‘Ei:— P

STREET ADDAESS | 200 N HWY 17-92 STREET ADDRESS — 120401 02502

orv-st-2p | LONGWOOD FL 32750 CITY-8T-2P kb, 00 sseskB00, 00

TITLE [ Delete TITLE s O change [ Addition

NAME NAME : L

STREET ADDRESS STREET ADDRESS vt ~

" CITY-ST-ZIP - CITY-8T-21P .
TITLE [T Delete TITLE SOOI RO ,.QM. nilaarfg_e‘ _ L aqii_uon
e F_SH__RE__I e e ® e M H_ S

NAME NAME 2T ATH 1 75 =3

STREET ADDRESS STREET ADDRESS D A e T

CITY-ST-2IP CITY-ST-2P a0, 00 sk 1 00, (0

TIMLE 3 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 1 Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
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 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentru‘San address, with all other like empowered,

SIGNATURE:

hENFAURE REQUIRED

tofislu A= T8 sV

~EIRNATURE AND T1PAD OJ-CAINTERNAMEOFGIGHING OFFIGER BRPIREETER

Date Daytime Phone #

dd 8208810

CR2E034 (5/01)



