FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT #  P0O1000013449 / Slf):cre’tary of State

1. Entity Name

J.P. TELCOM, INC. 09-08-2002 90131 025 ***150.00
Principai Place of Business ' Mailing Address

4750 SANFORD AVE. ' 4750 SANFORD AVE. 8 ‘? 1 U FiRL

SANFORD FL 32773 : SANFORD FL 32773

g

AT eyl

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NCT WRITE IN THIS SPACE

Santded L Sl L S5 /32, T
1 $8.75 addiional

Zip ountry Quntry . ir
3277 3 %/no/e a 773 M/ﬁa 2 5. Certificate of Status Desired Fee Required

6. Name and Address of CUrrent Reglstered Agent 7. Name and Address of New Registered Agent

T = “Name
SE_RGUP PHYLLIS A Street Address (P.O. Box Number is No
4750 SANFORD AVE. 1Y X~ S | %7:_

SANFORD FL 32773

' sam%m? FL]25% 7=

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 oingat'Wd agent, ?
e/ v, ~5-03
SIGNATURE M(\ O

CASEATYARS

nw

T e

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(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 same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired hapter 607, Fiorida Statutes; and that my name appears in 8Block 11 or Block 12 if

changed, or on an attachmepakwith an address, with allohe ||ke empowered. f) // S
Yl 9

SIGNATUR & '
U ED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Data Daylime Phone #

Signature. typed t‘:,fimed name of efistered agent and 1itle it applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporat|qn is eligible to satisfy its Intangible ILE NOW!! FEE IS $5_50 00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added o Fows
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O Delee TTLE Mhange [ Additon | &
NAME STROUP, PHYLLIS A - NAME 5 i
sireer aockess | 1400 S, SANFORD AVE. STREET ADDRESS 4 75 yd) ,S' CLVT‘PC) Rak Av e 3
arv-s2e | SANFORD FL 32771 mar | Santeed , FL 32723 B
TITLE 1 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

|_tme O Celete e ' O Change [ Addition

" NAME T T T T e s s e e R i S
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE - [ pelete THLE [ change ] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
" CNTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

55-%09\(’?’0 Lo 33- il
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