2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73473 FILED
1. Enty Name Mar 02, 2000 8:00 am
JESCO DEVELOPMENT CORPORATION Secretary of State
03-02-2000 90067 014 ***150.00
Principal Place of Business Mailing Address
GJO STEVEN E. GREENFIELD G/O STEVEN E. GREENFIELD 1
1457 RANCHERO DR, 1457 RANCHERO DR. R ST
SARASCTA FL 34240 SARASOTA FL 34240-3438 '_ 1
AN
E T AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-2814341 Not Applicabie
Zp — - ) Country Zip__ ST - - _Country C e - 5. Cartiticate ot Status Desired 0O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENHELD’ STEVEN E. Street Address (P.O. Box Number is Not Acceplable)
1457 RANCHERO DR.
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida

CR2E034 {9/99)

SIGMATURE
Signature, typed or pintad nama of tegisterad agent and e if appheable. {NOTE. Ragistered Agant signature required whan ramstating} DATE
1
B ot eamentont socs e so | atorMAY 1,2000 Fop wit be gs0q0 | 1® ESCInCaTesntrancig | - $5.00 way e
=S ’ il ¥ Trust Fund Centribution. O Added to Fees
(See criteria on back d Make Check Payable to Department of State
C 1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE O change [ Addition
HAME GREENFIELD, STEVEN E. NAME
sTREET ADDRESS | 1457 RANCHERQ DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D O Celets TIMLE [JChange [ Addition
NAME GREENFIELD, JANICE E. NAME
sTreeT A00RESS | 1457 RANCHEROQ DRIVE STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-$7-2P ~
THLE I elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does nat 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 frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1

changed, or on an attachmesywith an address, with all other like empowered,
; | S e Pt 'ﬁﬁ%% oy SO 0/ -0 / - 7/«-/‘_?/
SIGNATURE&Q,_ ST NER , 2-9-00 G4/-3 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGﬁICER OR DIRECTOR Date Daytime Phone #

L4

TR



