2001 UNIFORM BUSINESS REPORT (UBR) FILED . 3 |
DOCUMENT # 367658 | Feb 13,2001 8:00 am

1. Entty Narre o Secretary of State

ITS TELECOMMUNICATIONS SYSTEMS, INC. 02-13-2001 90079 013 ***150.00
Principal Flace of Business Mailing Address
WARFIELD BLVD. WARFIELD BLVD. w sy w3 3
POST OFFICE BOX 277 POST OFFICE BOX 217 24080
INDIANTOWN FL 34856-0277 INDIANTOWN FL 34956-0277
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number -0663 Applied For
13 2 101 Not Applicable
Zip Courtry 2P Country 5. Certiicate of Status Dosied ~ [1 9879 Additional
Fee Required
-6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent.
Namg
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. L . : m _ . ‘ .
9. ihlsfﬁprporauqn is ehg|blde 10] se:nsfy(;ts Intangible At FInLAEAr?V:m FFEE ISmS; 50?500 00 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elacts to do so. er » 2001 Fee will be $550. Trust Fund Contribution. [0 Addedio Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O oelst TILE [JChange [ Addition 3
<o
NAME POST,JR.,ROBERT M. HAME s
STREET ADDRESS | 16001 S.W. MARKET STREET STREET ADDRESS 3
CiY-§T-2IP CITY-5T-2IP <
INDIANTOWN FL |
TITLE VD 7 pelete TITLE [ Change (7 Addition 5
NAME LESLIE, JEFFREY S NAME
STREET ADDRESS 15925 SW WARFIELD BLVD STREET ADDRESS
CITY-ST-2IF lNDlANTOWN FL 34956 CITY-ST-2IP
TIME vsD 3 Delete TITLE _ . o emewienoHChenge __ [ Addilion |
TTNMET T IPOSTUNDAM ST T T T T T B
STREET ADCRESS | {6001 SW MARKET ST STREET ADDRESS
CITy-S1-2IP leANTONW FL 34955 CITY-ST-2IP
TITLE AS Delete TITLE [Jchange  [J Addition
G HARTSFIELD, DONALD J e
STREET ADDRESS | 15Q25 SW WARFIELD BLVD . STREET ADDRESS
CITY-ST-2IP lNDlANTOWN FL 34956 CITY-ST-ZIP
TITLE [ Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITy-87-2IP CITY-5T-2IP
TILE O pelete TITLE [T Change [ Addition
NAME . - T NAME ’
STREET ADDRESS STREET ADDRESS - s
CITY-S5T-2iP CIvY-SI1-2IP ) o
13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation or the recejver oajrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm f ‘ wi afress, with all other like empowered. -
ey
JEFFREY S. LESLIE VICE PRESIDENT 02/07/01 _(561) 597-2104

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: S




