FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000043367 ecretary of State

1. Entity Name 04-14-2003 90340 017 ***150.00
JEFF EARLE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address N
~AHR0G-WALLEORCOK-RE=6E— 11571 PAWLEY AVE.
PALM-BAY-PL-92909— BONITA SPRINGS FL 34135  — .
2. Principal Place of Business 3. Mailing Address :
JUSO RALEOAM PIE
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
¥ >0
City & State City & State - 4, FEI Number 090 Applied For
F L/ - 59-37 19 Net Applicable
32“3 Country Zip Country ’ 5. Certificate of Status Desired [ $8'75 Additional
m s - Fee Required
6. Name and Address of Current R_glstered Agent . ... _._._7. Name and Addressof New Registered Agent___ . - .~ =

Name

EARLE, CHARLES J
PALM-BAY-FL-32002

Street Address (Pﬁ Box Number is Not Acceptable)
1571 Ley Prf)

NUE

omiTa  SORINGS FL |28%3g

8. The above named entity submits this statement fo purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

> 0 ' 0&&)
SIGNATUR -
i hgnatule, typed or printed nama Wslsrcdﬁﬁem and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
,hﬁFlii“E N?‘ggga ';EE lslf?fsgs?jg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, free will be ) : Trust Fund Centribution. | Added to Fees
Make Check Payabl® to Florida Department of State ,
10. OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD - [ palete me™ /KChange [ Addition
NAME EARLE, CHARLES J NAME —_ .
staeer aooress | 4288-WMLEYBROOK-RB-S-E- STAEET ADDRESS. | | ’] | PALOLEY AVENVE
orv-stze  |-PAEM-BAY-FL-32000— ' OITY-ST-ZIP ANITA SeRd “&S FL 3413 5—'
TITLE O pelete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CiTY-5T-2IP
) (1 Dp— see ATE AT om e = = <[l palee™" TR IILETT S SR [y e W SR S IR oSSR = T L= - Ghange 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE [ pelete TITLE [dcChange [ Aadition
NAME . _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pefete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is true and accurgie and that my signature shall have the same legal effect as if magé under oath; that | am an officer cor director
of the corporation o the receiver or jrustee empowered to exegdiethis report as required by Chapter 807, Florida Statutes; and th ‘my name appears in Block 10or Biock 11 if
changed, or on an attachment wih Bin address, with all other powered. ’

SIGNATURE:

"y

CR2E034 (10/02)



