2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084242 Jan 14, 2000 8:00 am

" |OBECOS DEVELOPMENT 1, INC. Secretary of State
! 01-14-2000 80054 015 ***150.00

Principal Place of Business Mailing Address
1070 DELACROIX CIR 1070 DELACROI CIR
NOKOMIS FL 34275 NOKOMIS FL 342754561 - -
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number ' | |Applied F
650453230 R
Zp Country o Country 5. Certificate of Status Desired O $8‘75 ﬁ_«dditionaf
Fee He_c_[u;red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY, JAMES A. . - S
- ] wm - T - - e Street Address (P.C. Box Number is Mot Acceptable}
1070 DELACROIX CIR
NOKOMIS FL 34275
City FL lZip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ' Tj:t‘ﬁund Cc?mlr?bution. ¢ O fclsc;eejc!owll:‘;z
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND_ DIHECTQHS IN 11
TITLE D (1 pelste TITLE Ochange [
NAME CONNELLY, JAMES A NAME
streer aporess { 1070 DELACROIX CIR ] STREET ADDRESS
CHY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TTLE D (1 Detete TITLE Ochenge [
NAME BEACOM, ROGER NAME
street anoress | 241 SORRENTO RANCH DR STREET ADDRESS
orv-s-z¢ | NOKOMIS FL 34275 CITY-S7-2IP
TMLE D [ Delete TITLE CChange [
NAME JOELSON, RAYR e N _ NAME L o
sreeet aporess | 4551 TALLPINE DR NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-5T-2IP
TMLE [ Dalete TME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE : . O Delets TTLE (I Change [+
NAME . HAME .
STREET ADDRESS | . T . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ velsie TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliied with this filing does nol qualify for the exemption stated in Section 112.07(2)), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oifiger ur -~
of the corporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = G0 i 1/2/s0 9/ -y58-58Y
/ yx\‘uns AND TYPED OH PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
L~



