FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P97000023101 Secretary of State
01-13-2003 90650 018 ***150.00

1. Entity Name

JOBECOS DEVELOPMENT I, INC.

Principal Place of Business Mailing Address
1070 OELACROIX CIR 1070 DELAGROIX CIR
NOKOMIS FL 34275 POST OFFICE BOX 2048
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650756963 Not Applicable

2 Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONNELLY’ JAMES A Street Address (P.O. Box Number is Not Acceptable)

1070 DELACROIX CIR

. NOKOMIS FL 34275

City FL Zip Code

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 grinted name of ragislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . N )
9. Elect F
After May 1, 2003 Fee will be $550.00 et oo "® 1y 3200 Ny ee
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ILE M Change [ Addition
NAME CONNELLY, JAMES A NAME
stheer ADoREss | 1070 DELACROIX CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE D [ elete TITLE ] Change  [] Addition
NAME BEACOM, ROGER NAME
STREET ADDRESS | 241 SORRENTO RANCH DRIVE STREFT ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 GITY-ST-21P
TITLE D [ Gelete TITLE [ Change [ Addition
NAME JOELSON, RAY R HAME
STREET AUDRESS |.838-BIRD-BAY-DR-E- #212 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TILE [ Delate THTLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 7 Delete TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY - ST-219
TITLE (7 Delete TITLE [[Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CAYV-ST-ZP. CITY-ST-7iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infermation
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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A TTANIVAGCT el Direcker thefo (9y1) 457-2353

B.NAME OF SIGNING OFFICER OR DIFIECTOH/ Datg Daytime Phone #

CR2E034 (10/02)




