2002 UNIFORM BUSINESS REPORT (UBR)

FILED

£198G€0

Mar 31, 2002 8:00 am

DOGUA Secretary of State .
o e ok
J & G TECHNICAL SUPPORT, INC. (3-31-2002 90052 044 ***150.00
Principal Place of Business Mailing Address
388 LIGHTHOUSE DRIVE 358 LIGHTHOUSE DRIVE
PALM BEAGH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”Imm m "m ”m"l" ""‘"m"m I'I‘”"""l" “""m ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4_FE! Number Applied For
H b o OQ@B S0 Not Applicable
Zip: Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
3 et e ——— = o 2 e i — =} Tt oo s e oo e pean s st | e e - e s me— o -c_f—a)_’ie—eﬂ-equ"’g.q — et =
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH, JERRY
BERT JER Street Addrass (P.O. Box Number is Not Acceptable)
388 LIGHTHOUSE DRIVE
PALM BEACH GARDENS FL 33410
City FL l Zip Code
8. The above named entity submits this staterment for the purgdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WJGW g_ﬂ\ e
gnflure, typad or priE:p)’ name of regicterad agent and tile if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
— "
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Election Campaign Ifmancmg $5.00 May Be
G ¢ Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete e O ctange [ Addition | S
NAME BERTSCH, JERRY NAME [2]
streer anoress | 388 LIGHTHOUSE DRIVE STREET ADDRESS ) §
cmv-st-2p | PALM BEACH GARDENS FL 33410 CITY-87-2P o
TITLE [ Delete TITLE [ Change [ Addition (c_c)
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TiTie = = = [T Detete T TTT Ootange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this fl\lng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or lrustee empowered to execulg reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
- y
SUI-6 zz—ygy
2 Mo 200
Data Daytime Phone #

o



