_ FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # P97000061096 _5 R 1 Slg:j;oiggs (gs ***15?00e

1. Entity Name

JLOB ASSOCIATES INC.

Principal Place of Business Mailing Address 11U4£940Ub
7515 QLCQTT OR 7515 OLCOTT DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| 1 Applied For
reee ’ b 59-3484516 NthApplicabie
Zip _ C_Durlt:\./-_,_;__._. ] Zip o ._Coerjtryfh s . Cenific ate w d.‘_#_E" 3 ‘gif;lfq{ﬁgcgﬁonal
6. Name and Address of Ct;rrent Regtstéred Ag;I‘;t — ' 7. ﬁame and Ac;dress of Néw Hegisiared V-Agem
Name
OIBRIEN' M Street Address (P.O. Box Number is Nv;t Acceptable)
7515 OLCOTT DR
WESLEY CHAPEL FL 33543
City FL Zip Code

8. Thit above named entity submits this staterent 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 registerad agent. -

SIGNATURE

" CR2E034 (10/02)

Signature. typad of printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. -
Aﬂ.F“i.IE N?Vzv‘:‘!)a ';EE I"?:! ﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
- erMay 1, i e_e wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Addition
NAME O'BRIEN, JIM NAME
streer anoress | 7515 OLCOTT DR STREET ADDRESS
ar-st-ze | WESLEY CHAPEL FL 33543 CiTY-ST-21P
TIIE ) 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Lcm-sr-zw S B OITY-ST-2P 7 - ) o L _
TITLE O Delete TE DVChange ] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21F ' CITY-ST-2P
mie [ Delete TITLE ) [Ichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21p
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P

12. | hereby certify that/the information sup plied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme ith an address, with all other ke empowered.

SIGNATURE: <2 SIC. LS E RETENDWR 500 v-27-05  [(w3) 99/ 7520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytima Phone #

AY  OZLERHD



