FILED

2003 FOR PROFIT CORPORATION - Sgp 18,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # P02000096007 R 09-02-2003 90184 043 ***550.00
1. Entity Nama
JSC DEVELOPMENT, INC. ‘ - / g
Principal Place of Business Mailing Address JuUvagus vy
3215 PINE VALLEY DA 3215 PINE VALLEY DR
SARASOTA FL 342339 SARASOTA FL 34209
2. Principal Place of Busnnei 3. Mailing Addgs —
TSC Deve dﬂm en b 3215 Prwe \//H,Lé'r’ Dre
Sute. Apt £, otc. Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I A Q'A‘Sa TA— r (_ 5&{1“30 F”- Fd— 6&9 '- a\?j 7 ? 7 Not Applicable
Codntry 2p Coyntry - .
fq;@g_ o usA 4923 7 aw SsA 5. Certificate of Status Desired [ ?eas gfq m'bm'
§. Name and Address of Current Reglstersd Agent - T —=7-Name and Addreas of New. Reglsterad:-Agant .
MName — e B
CRAIN, JASON ™"~ —— ™ ™ i Street Address (P.O. Box Number Is Not Acceptabila)
3215 PINE VALLEY DR
SARASOTA F. 34239
Cly FL Zip Code

8. The above named entity submits this statement for tha pu:pose of changing its registered office or registered agent, or both, in the S:ate of Florida. | am famillar with, and accept

.G:mHEJ" Ason) CRAT Saon Cpaze 5 Zzo’/d 3

wuwmmumwmnblfnpplm- M:mtmmﬁm.mmm:
rd
-11’ FILE NOWI'HEFU UEEE 1S “ﬂ 00 8. Elgction Campeign Financing $5.00 may 8e-
* After September 10, Fae will be §750.00 Trust Fund Contribution, a Added 1o Fees
Make Chack Payabie to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D ; . [ Delete %3 [ Change (7] Addition
HAME CRAIN, JASON ) NAE
smeet aoomess | 3215 PINE VALLEY DR STREET ADDRESS
CITY-ST-21p SARASOTA'RL 34239 en-57-7Ip
e ' 7 Defete TME {7 Change 7 Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
| cmy-sr-zp CTy-57-2p 7
THLE o . O deiete e i T T T Change [ Addition
NmE B ‘ P = - —
"STREET ADDRESS T T T T T T SRR ADORESS _ -
CiTY-ST-21P CTY-ST-21P
e 03 petete O Change [ Addition
NAME
STREE! ADDRESS . STREET ADDRESS
CITY-31- 2P Cmy-ST- 2P
mE 2 Delete O change [ Addition
NAME
STREET ADDRESS STREET ADDARESS
CITY~ST-ZIP CRY-ST-2P
TRE O oetete TLE O Changs [ Addttion
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-29 CITY-5T-2P
12. | hereby cerulz that tha information supplied wih 1his fiing does nol qualify for the exemption stated in Saction 11‘9 O7(3Ni). Florida Statutes, I further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | m an officer or director

of the corporation or the receiver ar trustee empowered o executa this raport as required by Chapter 607, Florlda Statu!es and that my nama appears in Block 10 or Block 11 i

changad, or on an attachment an addrass, wuwad
siGNATURE: _ A TUGE-2ESWRED 8§z /o3 (19 700 CH]

TURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dyt Phone #

CR2E034 (4/03)



