2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§]6(];:2D8-00 am

DOCUMENT #  P99000088066 Secretary of State
JESDAV, INC. 02-25-2002 90093 049 ***150.00
Principal Place of Business Mailing Address
200 N HWY 17-92 200 N HWY 17.92 B
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3601 1 19 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —=|. Name . _ — . - -
GOFFIELD’ GLEN Street Address (P.O. Box Number is Not Acceplable}
1743 CIDAR STONE ST ‘
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
P et rossremnmasecs oo | Atertay 1, 002 Fog wil e gssogp | 10 Sl Compaisr Frang - $5.00 e 8o
g e - ' . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [Jchange [ Addition
NAME COFFIELD, GLEN E HAME ‘
sTReeT apoRESS | 200 N HWY 1792 STREET ADDRESS
are-si-zp | LONGWOOD FL 32750 CITY-ST-ZP )
FLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2Ip
TITLE [ belets TITLE [ change  [] Addition
NAME NAME :
— STREET-ADDHESS- STREET ADURESS 1" = e
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this repert 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 to execule this report as required by Chapter 607, 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 enfpowered.

SIGNATURE: Sﬂ@&\u@ﬂhﬁ CRQUIRED

SIGMATURE AND TYPED OR PRINTED NAME'SPSIGNING OFFICER OR QIRECTOR Date Daytime Phore #

CR2E034 (9/01)



