2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 367658 May 03, 2000 8:00 am
- By tame Secretary of State

ITS TELECOMMUNICATIONS SYSTEMS, INC. 05.03-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
T BLVD. WARFIELD BLVD.
--- OFFICE BOX 277 POST QFFICE BOX 277
T077FL 349560277 INDIANTOWN FL 34856-0277
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Applied For
13 2663‘01 Not Applicable
Zip Country Zin : Country 5. Certificate of Status Desired 0 $8'75 ﬁ.«dditional
- - B - - < - - .=~. -.Fee.Required -.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POST' ROBERT M. JR. Street Address (P.O. Box Number is Not Acceptable)
16001 S.W. MARKET ST
INDIANTOWN FL 34956
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registared agent and tile if applicabie. {NQTE: Registared Agent sighature requirad when reinstating) DATE
1
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financi
Tax filing requiremant and elecls to do so. After MAY 1, 2000 Fee will be $550.00 - Fleclion Lampaign Financing 0 $5.00 Mzy B2
= Trust Fund Contribution. Added to Feas
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THE PD [ Delee THE O cChange O Addition | §
NAME POST,JR.,ROBERT M. NAME ' %
sraeeT sponess | 16001 S.W. MARKET STREET STREET ADDRESS o
CiTY-§T-2IP INDIANTOWN FL CITY-ST-2IP w
o
e VD 7 Defete e Change [ Addition | O
NAME LESLIE, JERRREY S NAME LESLIE, JEFFREY S.
stReeT A0oRess | 15825 SW WARFIELD BLVD. STREET ADDRESS
CTY-ST-2IP INDIANTOWN FL 34956 _ Jom-srzp 1 o .
TITLE VD O Detete L VSD Kl Change [ Additian
HAME POST, LINDA M NAME
sTreer bpress | 16001 SW MARKET ST STREET ADDAESS
CITY-57-2iP INDIANTONW FL 34956 CITY-ST-ZIP
i SD O Detete e ASS'T 8 B Chenge [ Adcition
NAME HARTSFIELD, DONALD NAME
streevanoaess | 15925 SW WARFIELD BLVD STREET ADBRESS
om-stz¢ | INDIANTOWN FL 34956 oTY-57-2P
TILE 3 oalete TITLE [J thange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CiTY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
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 Block 12 if
changed, or en an attachment wi with all other like empowered.
R CO\Jeffrey S. Leslie 04/24/00 561 597-2104
SIGNATURE: L2 OUIRIEEErey /24/ (561
B/ AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #




