FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # S42903 ecretary of State

1. Entity Name 04-25-2003 90218 026 ***150.00
JEFFERSON FINANCIAL MORTGAGE CORP.

Principzl Place of Business Mailing Address
1820 NE 163RD STREET 1820 NE 163RD STREET 11U190¢4
203 03

P . s i s W

rincipal Place of Business, t‘ 3. Mailing Address H ;
15«/5: e B |y 395: A wie
Sdite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r- mMuary Béacw, £1 N- ptiasy B eack 4 F ( 850250867 Net Applicable
23'[33' ‘ L ?oumry’ A 3231_ ‘ 2 , Cou;t'r: { A 5. Cerlificate of Status Desired O . geae gesqg?:c;“on.a'

8. Name and Address of Currant Rogistered Agent 7 Name and Address of New Regislered Agent

Name

MILLER, JEFF Street fddress (P.O. Box N ,VZ::Nlotff tapl
1820 NE 163AD STREET STE 208 T6GEE T AE PE " Hve

N MIAMI BEACH FL 33162

/ W i feacu FL | “33/4s

8. The above nagnd eqtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

<5 re ste?;.m MM 10- '/A'/ A3

IGNATUR

G Signaturs, #ad or prinlad name of ragistered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) D’AF

\&wE NOW! FEE IS $150.00 . o

8 9. Election Campaign Financin .
: After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ’ O fcfiggoh;?éfe

Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [®%tange  [] Addition
NAME MILLER, JEFF NAME :I EF¥F M LL&K ﬂ /
staeeT anoREsS | 1820 NE 163RD ST, STE 203 STREET ADDRESS |/ 6 s ,./ 5
CITY-5T-2P N MIAMI BEACH FL 33162 CITY-ST-2P e Ml anty t’;ﬂau £I 33/ JL“
TILE Vo . [ nelete TITLE v [rChange [ Addition
Nave STEVENS, DONNA N DONNA  STEVENS AvE
STREET ADCRESS | 1820 NE 188RD ST, STE 203 staeet aookess | /4 (’ S ANE
Ciry-8r-21P N MIAMI BEACH FI. 33162 - L e _QOm-SIE ] N b Rt gﬁcu,, FI 33[ ‘).. .
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " ciry-sr-ze

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 regglver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an address, with ali other like empowered.

SIGNATURE:

Szt AL R =FEDUIRED %As 295 945> Pi7s

L snc?l-rune ANDTYPED OR PRINTED NAME Of SIGNING OFFICER OR DIREGTOR 77 e Daytime Phona #

AV £950/20

CRRE034 (10/02)

{



