FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

P E T

DOCUMENT # P01000026993 Secretary of State :
1. Entity Name 02-18-2003 90098 049 ***150.00 )
JOBECOS DEVELOPMENT VI, INC.
Principal Place of Business Maiiing Address
1070 DELACROIX CIRCLE 1070 DELACROIX CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275 .
I — R EAN O LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHEGK MERE IF MAKING GHANGES
City & State . City & State 4, FEI Number Appliad For
65-1097600 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O 38‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SEIDER, WILLIAM M Street Address (P.C. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
: City FL Zip Code

8.-The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accent
-the obligations of registered agent, ’ :

SIGNATURE
. fe" : &g@lure. Iyped of printed name of registered agenl and titie if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
o
© FILE NOW! FEE IS $150.00 ) N ‘
B 9. Election Campaign Financin
) Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution " O ?dsd.giolohgaeiss °
Make Chéck Payable to Florida Department of State
0. .5 ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D O Delete TILE JChange (] Acdition g
NAME CONNELLY, JAMES A NAME =]
sTeer ooress | 1070 DELACROIX CIRCLE STREET ADRESS 3
¢ITY-ST1-2IP NOKOMIS FL 24275 CITY-§7-2P ug
TILE D [ Delete THLE [T change [ Addition g
NAME BEACOM, ROGER NAME
stReeT ADDRESS | 244 SORRENTO RANCH DRIVE STREET AGDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE 1D come emewe = o . [lDetetg e ffRTRE. sme i otarse 2 e o e o L s e x> Change [ Addition
NAME JOELSON, RAY R HAME
STREET ADBRESS 638 BlND BAY DRNE EAST' #212 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-§T-7IP
LE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
GITY-5T-71P CITY-$1-7IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. | hereby cerlify that the infarmation supplied 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE; HEAELRWIEEDA bk 1l (oq) #97-2253

/gIGNA'I'UFIE ANDTYPED OR@N‘E NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




