2000 UNIFORM BUSINESS REPORT (UBR)

-
i

DOCUMENT # P99000050879 FILED

1. Entity Name Mar 06, 2000 8:00 am
JLN. CABLING & INTEGRATION SERVICES, INC. Secretary of State

03-06-2000 90025 030 ***150.00

Principal Piace of Business Mailing Address

2711 PARSLEY DRIVE 2711 PARSLEY DRIVE

QRLANDO FL 32837 ORLANDOQ FL 328376742

Lvailoint

RS S MR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

57-35798’44 Not Applicable

Zip Country Zip . Country 5, Certificate of Status Desired O fg'gesq Lﬁfﬁ"ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

—— R S e— —

Name@umﬁ /7, Ned Bouer

SPIEGEL & UTRERA, PA.

P.O. B i
343 ALMERIA AVENUE Street Ag{d%ss/(/ PNumber is,Not Acceplable)

AR S/Cy LLyve.
CORAL GABLES FL 33134 d

City

0. /B.2)d/a FL |'35%27

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 OJJM% V//» @/JAQ,//W

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and \dtls it apphicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
- . A 10. Election Campaign Financin R
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?m?but\'on. g O ggj‘gqoh;?éfe
(See criteria on back) 14 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE ] Change [ Addition
e BEUBAUER, DONNA M e Neu Bpyer ; oA /M
srreet aporess ¢ 2711 PARSLEY DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
TTLE VD O Delete TITLE 3 Cange ] Addition
NAME BEUBAUER, JOHN L A Ned BAd er, JoAN L
streeT aooress | 2711 PARSLEY DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32837 CITY-§T-2P
TITLE . . Opeee - TITLE 2. [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P LIY-ST- TP
TITLE [ Dalete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§7-2P
TITE O Delete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. 1 hereby cenrtify that the information supplied with this ﬁﬁng does nat qualify for the exermnmplion stated in Section 113.07(3)1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samae tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changead, or on an attachment with an address,_ with all othe, ge empowere
2o S e 2
-y LI e "T

WA TN PHEL . | / Y755
S |GN ATU R E : SIGNATURE »’Q‘NDZTIE:ED 'OH‘.FHI‘NT;:I;AME O‘F .SIGNlNG OFF|GE‘R ;H D’lH;CTDH J / 'D/IZ D7 Ph ~525\J

e T ;

Z




