FILED
AT - May 07, 2003 8:00 am

- W

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (VU B'})" 05-07-2003 90157 039 ***150.00
1. Entily Narne
JS| TRAINING & CONSULTING INC.
Princigal Place of Business Mailing Adaress
8701 HILLCREST DR. 8701 HILLCREST DR.
GROVELAND, FL 34736 GROVELAND, FL 34736
Suite, Apt. #, elc. . Suite, Apt. &, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applred For
59-3753848 Not Appilicable
Zip Gountry Zip Country ! $8.75 Additiona!
_. , . _ 5. Certificate of Status Desired O Foo Roquired
- 5. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent
Name
BORNT, JEFFREY T
8701 HILLCREST DR, Street Address (P.0). Box Number Is Not Acceptable)
- GROVELAND, FL 34736 :
Gty FL | 2ip Coce
8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, tn the State of Floriga. | am familiar with, and accept
the abligations of registered agent. . ’
SIGRATURE
Signalm. ypad & prind namd &f musiand agdn) and ukd 1 apulicabl, {NOTE: Reuurad Apam Siynalum rayguired when rintaling) GATE
9. Elaction Campaign Finaneing $5.00 Maybe
Trust Fund Contribution, O  AddedtcFees
10, QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1M PSD [ telee e [JChange [ Addition g
H inang JEFFRIES, STEVEN T . NAME o
'STRETADDRESS | BO4 HILL ST. SYREET ADDRESS 3
Cv-ST-28 EUSTIS, FL 32726 cnv-st-2tp i
Le vTD ) O Delee Tk [l Change  [J Addition %
NAME BORNT, JEFFREY T NAWE
STREET ADDAESS | B701 HILLCREST DR, . SYREET ADDRESS
CITY-51-2P GROVELAND, FL 34736 oov-51-21p
TilLE [ Delbie T . [ Crange [ Addition
HANE : : . . MAME - |-
STREET ADDRESS ) STREE} ADIRESS
CIfv-st-2¥ . ) Cav-53-2ip
T0LE [ Delete TLE [Ocharge [ Additien
HAME . NAME
STREET RDDRESS STREET ADDRESS
CIry-51-28 Cv-st-2ip
TILE O telere e [Ychange ) Addition
ANE NaME
STREET ADDAESS SYREET ADDRESS
CIY-51-2P o <OV .51-2p
TILE T [ Delere me [JChenge  [] Addition
HANE NAVE . :
STREET ADDRESS STREEY ADDRESS
City.51-1P cnv.st-hip .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Floricia Statutes. | further certify that the information
indicated on this re port or supplémental reportIs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Qirector
of the corporatlon or the recelver of trustee ampowered 1o execute this repart as required by Chaptar 607, Fionda Statules; and thal my name appears In Biock 10 of Block 11 1§
changed, or on an attachment Wkh an agddress. with all other likgym powered. )
SIGNATURE: L'/ BD /O%
6 OFFICER DR DIRECTOR T Das Oaryiirna Phana ¥




