2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097346 Y ety of State

u

1. Entity Name
JS! TRAINING & CONSULTING INC. 05-15-2002 90028 048 ***158.75
Principal Place of Business Malling Address
8701 HILLCREST OR. 8701 HILLCREST DR. A
GROVELAND FL 34736 GROVELAND FL 34736 . T
.J,,!:"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4. FEI'Number Applied For
’ : ’ 5 ‘73'7 {3 8"{8 ., Not Applicable
Zi Count i Countr iti
® ouniry <p s §. Certificate of Status Desired $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent  ~-  ~~ =~ | =77 7 7”Name and Address of New Registered Agent B
Name
ORNT, JEFFR
B y EY T Street Address (P.O. Box Number is Not Acceptable)
8701 HILLCREST DR.
GROVELAND FL. 34738
. City FL 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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicakle. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
F T — ) "
9. Ihlsfﬁprporatloln is ehtglblj t? s:—.l)tls;fy;s IMangible FILE NOWH!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
ax hling requirement and efecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
o (56@ crteria on back) d Make Check Payable to Department of State .
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD . O Delete TImE Ol Change [ Addition
NAME JEFFRIES, STEVEN T ? NAME .
stheeT AooRess | 804 HILL ST. - STREET ADDRESS E
erv-sr-ze |EUSTIS FL 32726 P CITY-ST-2P
TITLE V1D O Detete TITLE [ change  [] Addition
NAME BORNT, JEFFREY T NAME
streer aooress (8701 HILLCREST DR. STAEET ADDRESS
cmv-st-zp - |GROVELAND FL 34736 . CITY-ST-21F
e~ S e 2o mm meee = Uil T Y CTTLE e e T T o ot ~[Change [ Addition
NAME NAME
STREET ADDRESS ' "W STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP -
TNLE O Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS o, STREET ADDRESS
CITY-5T-ZP ' e CITY-§T-2IP
TIMLE o : O pekete TME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE [ pelete TLE [ Change (] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP o foomrsnize
13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requir, v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with allyw‘\ke poweared,
&, FA R TS IS AR [
SIGNATURE: _/\oL 35 RASRARZED ‘//25/ OR 352397 149Y
SIGNATURE ED NAME OF 8 OFFICER DR DIRECTOR f Dath Daytime Phone #

WNMT G ||

CR2E034 (9/01)



