2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072754

1. Entity Name

JTL TELECOM, iINC.

’

Principal Place of Business

5805 JOHNS ROAD
TAMPA FL 33634

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90010 009 ***150.00

Mailing Address

5905 JOHNS ROAD
TAMPA FL 33634-4452

310bod <

2. Principal Ptace of Business

3. Mailing Address

MR BOAA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Mumber Applied For
31-1 663296 Not Applicable
Zi i it
P Country Zip Couniry §. Certificate of Status Desired (| $8'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORD, JEROME
ONE DAT CENTER
5905 JOHNS ROAD
TAMPA FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

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 pninted name of registerad agent and title it applicable

(NOTE' Registered Agent signature raquired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
1See criteria on back)

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE [ Delete TITLE Vice President-CFO [ Change T Addition 3
NAME NAME Alfred Brunette, Jr. %
STREET ADDRESS “sireerappRess [ 29521 Allegro Drive %
cmv-s1-21p oITY-§T-21P Wesley Chapel, FL 33543-6725 g
TILE O pelsts TITLE President O change X XAddition | O
NAME NAME Jerome Ford

STREET ADDRESS STREETADORESS | 1927 ‘Pine Street

CITY-ST-2IP CITY-$T1-2IP Tampa, FL 33607

TILE B [ Delate TTLE Director [ Change  3frAddition
NAME NAME Thomas D. Brunette

STREET ADDRESS STRETADRESS | 9 ()5 g ymphony Lane

cr-st-2# cm-st-ap Apollo Beach, FL 33572 -

TILE [ Delete TITLE Director O Crange  f FAdditicn

NAME NAME David W. Reid

STREET ADDRESS STREETADCRESS | 3793 Muyllenhurst Drive
C-S2e WSl paim Harbor, FL 34685

TITLE O pelete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Detete TITLE Clchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information sup_ap-ﬂiéd_\-n.;ith this ﬂ]mgdaes not quality for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director

mpoweged (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ all other like empowered.

CAUMRED 02/08/00 (813)249-3399
suGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phane #




