2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOBSITE, INC.

'DOGUMENT # PO0000000481

Principal Place of Businass

3074 JOG ROAD
GREENAGRES FL 33467

Mailing Address

3074 JOG ROAD
GREENACRES FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, to.

Suite, Apt. #, stc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90226 013 ***150.00
743038

WAL AR WA TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4.gl§l_umber . Applied For
& o
- ?é;: /?O/ MNot Applicable
Zi Countl Zi Countr iti
P v b ¥ 5. Certficate of Status Desired (] 98-7D Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNER, SHERRI
Street Address (P.O. Box Number is Not Accepiable)
3074 JOG ROAD
GREENACRES FL 33467
City IU?J L 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 State of Florida.
SIGNATURE
Sigrature. typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatu e reauired when reinsiatng} DATE
X L . . . i1y 2 ATTREEIE e »
9. This t_:grporatpn is eligible to satisty its Intangible ' FILE NOW I .:.L ES. $150.00 10, Elegtion Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.00 R ;
o i 3 Trust Fund Contribution. | Added t0 Fees
(See criteria on back} ] Wiake Chack Payable o Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE Di rectrolr [ Change [} Addition
NAME NAME LoeS 17 chﬂﬁf
STREET ADDRESS STREETADDRESS | 2 2> 7 4f Tc:j el
OITY-ST-2IP CITY-ST-2IP Lovbee Loyl , L 73 3¢/
TLE (3 Delete TILE ) Crange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITy-ST-2IF
TITLE [ pelete TITLE [ Change (0] Adoition
NAME hAaME
SYREET ADDRESS STREE] ADDRESS
CITy-81-21P CITY-5T-2IF
TITLE T Detete TILE [JChange  [] Addition
MAME NAAdE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CIlY-S1-4P
TITLE £ Delete TTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-S3-2IP

IGNATURE AND TYPECFGR

13. | hareby certify that the information supplied with this filing doss not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered,

sienaTuRE % 4

Slewy Sel/-Fe¢-1297

Date Daytime Prene #

CR2E034 {10/00)



