UNIFORM BUSINESS REPORT Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED l
|
l
}

DOCUMENT # 855554 Secretary of State
1. Entity Name 02-14-2003 90193 002 ***150.00
JL CABLE, INC. \ '
Principal Place of Business Mailing Address
43755 BARROW ISLAND RD 400 TONEY PENNA DR AUVNLIVY
JUPITER FL 33477 JUPITER FL 33458
: R A

2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

N 59-1861705 ' Not Applicable
Zp Country Zlp Country 5. Certlficate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name ™

.

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

J.L. PROPERTY OWNERS ASSOCIATION, INC.
C/0 DICKINSON MANAGEMENT . .
400 TONEY PENNA DRIVE =
JUPITER FL 33458 i City " FL | ZpCece

8. Tne above named 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, typed of printed name of vegl_slared agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOWN! FEE IS $150.00.. ) . ) .
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be 52550‘00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 0] Delete TILE [ Change [ Addition §
NAME FORBUSH, ROBERT - NAME =]
saeT acoress | 16322 PORT DICKINSON DRIVE STREET ADDRESS ; 3
crv-sr-ze [ JUPITER FL 33477 GITY-ST-2IP |z
o
e S ] Delete N s [Jchange [ Addition | &
NAME COOK, GORDON NAME
sTReeT AnoREss | 3804 N. LONGVIEW DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME EVANS, MAX o ) . | B - s
strerr anokess | 3360 BRIDGEGATE DRIVE STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CiTY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREFT ADDRESS . STAEET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustae empowerad to execute this report as required by Chapter 657, Florida Slatutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athgehge empowered.
SIGNATURE: _ Y0 ANCE But-141-2A L
OF $IGNING OFFICER OR DIRESTOR L] Date Daytime Phons #




