2002 UNIFORM BUSINESS REP'OR:I'.'(UBH)

DOCUMENT #

1. Entity Name

JCOM TECHNOLOGIES, INC.

P01000051496" -~ -

kY

Principal Place of Business

6577 SUPERIOR AVE,
SARASOTA FL 3421

Mailing Address

€577 SUPERIOR AVE.
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, eic.

Suite, Apt. #, etc.

-

FILED
Apr 01,2002 8:00 am
ecretary of State

(02-12-2002 90096 044 ***150.00

IR W GDAEREI \

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
é s-///0 6/3 3 Not Applicable .
Zi 7 C o :
P Country e ountry 5. Certilicate of Status Desiied [ $8.75 addiiional ‘
Fea Raquired :
6. Nama and Addross of Current Reglstered Agent 7. Nama and Address of New Reglstered Agam :
: Name -~ — ; N T -
mOLEY' WILLIAM A Sireet Addrass (P.O. Box Number is Not Acceplable)
1432 FIRST ST,
SARASOTA FL 34236

City

FL I 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 Stats of Floriga.

SIGNATURE

Sigmatyre, typed or printec name of registerad agent and litle ¥ applicabls.

{NOTE: Regiaierac Agent signature required whan ralvatatng)

QATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirgment end elects to do so.
{See criterla on back}

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Chet_':k Payable t¢ Department of State

10. £lectlon Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D O peteie TME O cChange [ Avdition §

HAKE ASKINS, JEFF HAME 2 n

smeeT Aoress (6577 SUPERIOR AVE. STREET ADOAESS 3 |

arv-st-2r [SARASOTA FL 34231 CITY-ST-0P léj :
i

TILE [ pelete TME [ Charge  {J Addition | G |-

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GTY-5T-2P

THE O celete LE O Change [ Addition

NAME - ‘NAME. - b T A e % araam o e —r—— -

STAFFTADDRESS [ . . I |- e el

CTY-ST-0P i CITY-SF-7P

TME O velewe H ime {JChange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete LE b O Change [ ] Addliion

MAVE NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2 CITY-$1-2P \

TLE O Gelete TILE [Jthange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY- ST-2IF

indicated on
ot the corporation or the receiver or 1rus

is report or supplemental report ig

I lika empowerad.

13. ! hareby carug that the information supplied with this filing does not qualify for the examption stated in Section 118.067(3)(i), Florida Statutas, | further certily that the information
e and that my signature sha!l have the same legal e
ute this report as required by Chapter 607, Florlaa Statutes: and that my name appears in Biock 11 or Block 12t

ct as if made under path; that | am an officer or direclor

/ ;25' -22 ‘

o

changad, or on an attachman) wih an @i, wis
Ny 7
SIGNATURE: _ ' A R

F) <y
TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Daytime Phone &




