e |
FILED

OR O (o] .
UNIFORM BUSINESS REPORT (UBR)  Mar 05, 2003 8:00 am

GRFAGEN

retary of State
DOCUMENT # Sec 5
1. Entity Name P00000068299 03-05-2003 900356 018 ***150.00 <
JTS CABLING INC.,
Principal Place of Businass Mailing Address
8309 N. SAULRAY STREET 8309 N. SAULRAY STREET
TAMPA FL 33604 TAMPA FL 33604
S S AL

Suite, Apt. #, etc. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3663325 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired [ fe%gsq Additional
6. Name and Address of Current Registered Agont - - - T = = 7. Name and Address of New Registered Agent -
Name

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

ONE TAMPA CITY CENT_ER #2700

201 N. FRANKLIN STREET

TAMPA FL 33602 N 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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. (MOTE: Registered Agent signature require¢ when reinstating) DATE

A FILE NOWn! FEE IS $150.00 9. Efection Campaign Financin '

. After May 1, 2003 Fe.e will be $550.00 . Trust Fund Co?".tr?bulion. ? 0 fc?:l:a(c)!(l’ohgif °

' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE . D I Delete THLE [ Change [ Addition g_
NAME NELSON, JEREMY H NAME S
steeer aooress | 8309 N. SAULRAY STREET STREET ADDRESS g
CITY-8T-2IP TAMPA FL 33604 . CITY-ST-2IP o
TITLE D O pelete TITLE [Jchange (3 Addition g
NAME SCHWANKE, TARA M NAME
STREET ADDRESS | 8309 N. SAULRAY STREET STREET ADDRESS
CITy-ST-2IP TAMPA FL 33604 CITY-ST-ZP
TILE D . _ 01 nelee L i o - Ocnange [ Acditon
NAME NELSON, ALICE ~ ’ TNwe T ' -
STREETADDRESS | B309 N, SAULRAY STREET STREET ADDRESS
CiTY-5T-2P TAMPA FL 33604 CITY-ST-2IP
TITLE ] Delete TITLE [Ichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE O delats TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this ﬂEiné; does not qualify for the exernption 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 ang 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 trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Blogk 11 if

changed, or on a achment with an aedress, with alf other like gmpowered. .
SIGNATURM%D O%?,fﬁ 3 FFIn-r4H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytirma Phone #




