FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367658 Secretary of State
1, Entity Name 01-27-2003 90519 033 ***150.00
ITS TELECOMMUNICATIONS SYSTEMS, INC.
Principal Place of Business Mailing Address
WARFIELD BLVD. WARFIELD BLVD,
POST OFFICE BOX 277 POST OFFICE BOX 277
2, Principal Place of Business 3. Mailing Address
{15925 SW warfield Beoulevarg Post Office Box 277
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
Indiantown, FL Indiantown, FL 13-2663101 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
34956 Martin 34956 Martin 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registéred Agent 7. IN_lame and Address of New Registered Aem_

Name

POST, ROBERT M. JR.

Street Address (P.0. Box Number is Not Acceptable)
16001 S.W. MARKET ST

INDIANTOWN FL 34956

City FL Zip Code

8. The above namad entity submits this statement 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 registered agent. '

SIGNATURE
Signature. yped or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
]
Afer Hay 1, 2008 Fo wil be $550.0 o, Cecton Carplgn Frarcing 85,00 Wy Bo
rust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TIME PD O Delete TILE [JChange (] Addition
NAME POST,JR..ROBERT M. NAME
sreeT aooress | 16001 S.W. MARKET STREET STREET ADDRESS
emv-st.oe | INDIANTOWN FL CITY-5T-7p
TTLE VD [ pelete TITLE [ Change  [7] Addition
HAME LESLIE, JEFFREY S NAME :
sTreer aooress | 15925 SW WARFIELD BLVD. STREET ADDRESS
crv-st-ze | INDIANTOWN FL 34956 EITY-ST- 2P

TiTi VSD i . _Oooets [ Tme o . Othage [ Addition
NAME " POST,LINDAM ' " NAME i ’

staeer ancress | 16001 SW MARKET ST STREET AUDRESS

cmv-st-ze | INDIANTONW FL 34956 CITY-5T-2P

TITLE [T Delete TIILE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS . :

CITY-5T-ZP A CITY-5T-2P

TITLE ) [ Delete TITLE [Jchange  [] Addition
NAME ' . NAME ’
STREET ADDRESS ’ STREET ADDRESS .

CITY-ST-7IP CITY-ST-2

TITLE - - [ Detete N Wi [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the re ce:ver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac nt withan address, with all other like empowered.

TMRE [RIefrreyse [Deslie, vp 01/23/2003 (772) 597-2104

ND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Data Daytimg Phone # J

(¥ I H0aN

A

, CR2E034 (10/02)



