2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P02000091625 Secretary of State
1. Entity Name 02-17-2003 90329 038 ***150.00
JOBECOS DEVELOPMENT Will, INC.
Principal Place of Business Mailing Address
1070 DELACROIX CIRCLE 1070 DELACROIX CIRCLE 1VvaUILS
NOKOMIS FL 34275 NOKOMIS FL 34275 .
I S IR O AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
5‘/" 207 (o ! Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~- SEIDER,-WILLIAM.M T - ] Streel Address (P.O. Box NGmber 1§ NGt Acceptable) - )
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
: City Zip Code
i FL

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. {

SIGNATURE ‘ ‘

Signature, typed or printed name of registered agent and tite it applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
e ry Lt 9. Election C ign Financin
After May 1, 2003 Fea will be $550.00 : Trj(s:t‘lgzndagopnalr?bution " O fcij-ggoh;ae:ss ¢
Make Check Payable to Florida Department of State '
10. -~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME D- \ [ pelete TILE [ Change [ Addition g '
NAME CONNELLY, JAMES A NAME £}
sTReer aDoResS | 1070 DELACROIX CIRCLE STREET ADDRESS 3
CITY-$T-21P NOKOMIS FL 34275 CITY-ST-2IP o
o
TIALE D [ Delete TILE T change [ Addition o
NAME BEACOM, ROGER NAME g
sTReer ADORESS | 241 SORRENTO RANCH DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TITLE o _ . 3 Deleta TITLE - L T [ change [ Addition
i JOELSON, RAY R HavE
STREET ADDRESS | 838 BIND BAY DRIVE EASE, #212 STREET ADDRESS
CITY-ST-2IP VENlCE FL 34292 CHTY-8T-2IP
TITLE [ Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F ) CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify thal;the information supplied with this filing does not gualify for the exermption 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 it made under oath; that | am an officer or director
of the corporation or the recelver 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 attachment with an address, with all other like empowered.

SIGNATURE: %ﬂmm G A Debecker iofen  (a91)v99-2353

/BGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate ' Daytime Fhona #




