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‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.P. TELCOM, INC.

P01000013449

Secretary of State

01-13-2003 90684 002 ***150.00

Principal Place of Business
4750 S. SANFORD AVE.

SANFORD FL 32773

Mailing Address
4750 . SANFORD AVE,

SANFORD FL 32773

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AY

b4
- STROUP, PHYLUS A .-
4750 S. SANFORD AVE. -
SANFORD FL 32773

* &y
¢

Cly & State City & State 4. FE! Number 599615132 Applied For
Not Applicable
Zi Count Zi Countr iti
P Ly P euntry 5. Certificate of Status Desired O f‘g':gﬁged&m"al
e . 8. _Name and Address of Current Registered Agent [ . ___ o= - 7.-Name and Addrogs of New Registerad Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the

purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- 9-03

o .
BT Signamw

*the oblig@tion% /
SIGNATURE | L

re
- P - -
@ame of registefad agent and title it applicabe.

(QOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee.will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

| Make Check Payable 1o Florida Department of State

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [dcrange [ Addition
NAME STROUP, PHYLLIS A NAME
stReer Aboress § 4750 S. SANFORD AVE. STREET ADDRESS
crv-st-ze | SANFORD FL 32773 CITY-ST-2IP
TITLE 7 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e s —— [T pejerg===s S ] S S ~  5-chango— [} Addition..
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE [ pelste TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-8T-ZP

12. | hereby certify that the information supplied with this fiing 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 frue and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o exacute this report as requir apter 607, Florida Statytes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on aneffacuer) y an 7, ith ‘llither like empowered. /ﬁd-bﬁ“ \1 ///S S 73 C‘/{’)’?
Voo fi:blmsmpioipeD 330-/425

Date

L

SIGNATUR /— 7-03
ﬂs_n}uns ANBTYPED OR PRINTED NAME OF #mne OFFICER QR DIRECTOR v Daytime Phone #




