2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023102 FILED
1. Entiy Name Jan 21, 2000 8:00 am
JOBECOS DEVELOPMENT IV, INC. Secretary of State
01-21-2000 90070 038 ***150.00
Principal Place of Business Mailing Address
99 CENTER ROAD 99 GENTER ROAD
POST QOFFICE BOX 2048 PQST OFFICE BOX 2048
VENICE FL 34284-2048 VENICE FL 34284-2048
R e RSOGO
/020 Delaccoy Cie. /070 Delecrorx Cie.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8,State 4, FEI Number Applied For
l\/o Kam 5 ﬁ(. [ zom;_) (L 65-0753319 Not Applicable
Zip Courtr Zj Country ” . 8.75 iti
3‘/37 { I}'SA 3p ‘/2 _){ U 5 14 5. Certificate of Status Desired | ?ee Heq]ﬁ:’eﬂ“o”m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Ngme
Connelly  Aames A.
CONNELLY’ JA-MES A [, street Addre {PD. Box Number is Not Acceptable)
00 CENTER ROAD . Jo20 Belocrorx Cier - ;
VENICE FL 34292
Cit Zip Cod
"Naokomis ﬁ FL 2295

o of changing its registered office or registered agent, or both, In the State of Florida.

/ /’ 3 /ey

8. The above named entity submits this statement for the pur

SIGNATURE
Sigyﬁe}oﬁ or printed nama of registered agent an@ if applicable. [NGTE: Registered Agent signatura raguired when reinstating) DATE
9. 12;;:;30%3 eligible to satisty its Intangible | FILE NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE O] Change ] Addition
HAME CONNELLY, JAMES A NAME
streeT a00Rzss {1070 DELACROIX CIRCLE STREET ADDAESS
CITY-ST-2P NOKOMIS FL 34275 CiTY-ST-2IP
TNE D 1 Delete TITLE O cChange [ Addition
NAME BEACOM, ROGER R
sTreeT aD0RESS | 241 SORRENTO RANCH DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2P
TITLE D, . [ pelete TITLE D RChange [ Addition
NAME JOELSON, RAY R NAME Toelsen, 20_‘.1 R.
streer aooress | 4651 TALLPINE -DRIVE NW STREETADDRESS | (3G /B 1ok Doy Dr £ #2212
erv-st-z¢ | ATLANTA GA 30327 arv-size | Vemee, Frv 39¥ag2
TITLE O Delete TITeE ' ) charge D) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME 5 oelete TILE [ Change [ Addition
NAME NAME
STREETADORESS | . ) STREET ADDRESS
CITY-5T-21P o, CTY-S1-11P
me B ' ’ 1 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET AGDRESS
CITY-$T-2IF : CITY-ST-2IP

13. | hereby ceriiig that the information suppiied with this filing does nat qualify far the exemption stated in Section 119.67(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 it

changed, or on an attachment with an address, with aii Tikywem&
‘ . ; ' ST
SIGNATURE: P OB Y 1113 /o6 95/~ 486 -S51Y

E AND TYPED OR PRINTED NAME o@ums OFFICER OR DIRECTOR Dais Daytima Phone #

CR2E034 {9/89)



