2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084242 Jan 11, 2001 8:00 am
. Entity Name
JOBECOS DEVELOPMENT |, INC. Secretary of State
01-11-2001 90028 033 ***150.00
Principal Place of Business Mailing Address
1070 DELACROIX CIR 1070 DELACROIX CIR
NOKOMIS FL 34275 NOKOMIS FL 34275
us Us ‘ Uuuugils
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0453230 Applied For
Not Applicable
2ip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[TV U G —— —Name = B == —l il
CONNELLY, JAMES A Street Address (P.O. Box Number Is Not Acceptable) :
T .0. Box Number is Not Acceptable s
1070 DELACROIX CIR ress P
NOKOMIS FL 34275
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. }'hisfs:f)rporatign is eligiblj !c‘y satistfy(ijls Intangible At Flla.nli‘:IOW!!! FFEE ls'|;$1 50.00 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. er 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i -
- TILE D O Delets TTLE O Change [ Addition | S
NAME CONNELLY, JAMES A NAME 2
swreeT aooress | §070 DELACROIX CIR STREET ADDRESS o ki
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP R i i
o bl
TITLE D ] Delete TmE [ Change  [] Adaion E:) i
NAME BEACOM, RGGER NAME i i
streer aooress | 241 SORRENTO RANCH DR STREET ADDRESS b
CITY-$7-2IP NOKOMIS FL 34275 CITY-ST-2PP ﬁ
e~ D e = T~ Bme - | - - S O change ] Additon* 8
mme - | JOELSON, RAY R NAME g
sreer aooress | 4551 TALLPINE DR NW STREET ADDRESS i]‘
CITY-ST-2IP ATLANTA GA 30327 CITY-S7-2IP
TIIE O Delete TITLE [CdcChange [ Addition i
NAME NAME . i’!
STREET ADDRESS STREET ADDRESS I ;j}
411
CITY-ST-2I ’ iTY-ST-2P l{w
TITLE O delete TITLE [JChange [ Addition [,‘ |
NAME NAME 5 ‘
STREET ADDRESS STREET ADDRESS [1 |
CITY-$T1-21IP CITY-ST1-2IP .mﬂ
e O Deete TTLE Dcnange  Cagdiion | gl
NAME NAME =i
STREET ADDRESS STREET ADDRESS IE \
CITY-ST-2IP CiTY-ST-2IP i
13. | hereby certify that the information supplied wilh this filing does not quality 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of truslee empowerad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
7
SIGNATURE: S Z 2l mes 7 Cowerty Dosector ey Gyt 49009 2
/sk.’m'ruae AND TYPEG QR DRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




