2002 UNIFORM BUSENESS REPORT (UBR)

DOCUMENT # 367658

1. Entity Name

ITS TELECOMMUNICATIONS SYSTEMS, INC.

Principal Place of Business

Mailing Address

WARFIELD :BLVD: . WARFIELD BLVD.

POST. OFFICE BOX- 277 -- POST QFFICE. BOX 277
INDIANTOWN FL 34956-0277 INDIANTOWN FL 349560277
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90161 029 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 13 2663101 Mot Applicable
Zip Country Zip Couniry O 53.75 Additional

_5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

POST, ROBERT M. JR.
16001 S.W. MARKET ST
INDIANTOWN FL 34856

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of ragistered agent and lills it epplicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
< Taxfiling requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 1z ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD OJ Detete TME [ Changs [ Addition
HAME POST.JR.,ROBERT M. NAME

streer acoress | 16001 S.W. MARKET STREET STREET ADDRESS

ory-st-zp | INDIANTOWN FL CITY-5T-2P

TILE D ) O pelete TITLE [ Change  [J Addition
NAWE LESLIE, JEFFREY S NAME

sTReeT a0DREss | 15928 SW WARFELD BLVD. STREET ADDRESS

CATY-5T-21P INDIANTOWN FL 34956 GITY-S7-2P

TInE vsD i O 0elete L Clcrange [ Addmuﬂ
HAME POST, LINDA M NAME

sTreeT ADDRESS | 16001 SW MARKET ST $TREET ADDRESS

CITY-ST-ZiP INDIANTONW FL 34956 CITY-ST-28

(113 AS N Delete TIE [ change [ Addition
NAME HARTSFIELD, DONALD RAME

sTReer posess | 15928 SW WARFIELD BLVD STREET ADDRESS

CITY-ST-2P INDIANTOWN FL 34956 CTY-ST-2P

THILE [J Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 corpaoration o the recsiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Awo s o< o

SIGNATURE: (ép

L . N

... JEPPREY_S. LESLIE 02/07/2002

(561

) 597-2104

QQTURE NI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

N——1 \.

AY  £€82980

CR2E034 (9/01)



