FILED

2002 UNIFORM BUSINESS REPORT (UBR)  g.h) 15,2002 8:00 am
DOCUMENT #  P99000072754 Sgcretary of State

1. Entity Name

ok 3 ok
JTL TELECOM, INC. 09-15-2002 90092 049 ***550.00
Principal Place of Business Mailing Address
5905 JOHNS ROAD 5905 JOHNS ROAD
TAMPA FL 33634 TAMPA FL 33634

2. Principal Place o;f Business 3. Mailing Address I

: P. 0. Box 23|
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
"\"‘"ﬁ i F L‘ 31-6553296 Not Applicable
zp Couniry ZI%GOZN C°”S”5 a 5. Certfficate of Status Desired [ fg-g?qlﬁ%‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
FORD‘ JEROME Street Address (P.O. Box Number is Not Acceptable)
ONE DAT CENTER
5905 JOHNS ROAD
TAMPA FL 33634 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, 1 am familiar with, and accept

the cbligations tered agent.
\/L,_SZ -0

Signatuyfe, typed or printed name of registered agent and tive it applicable ({NOTE: Registared Agent signature requirad when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $550.00 ) R
Tax filing requiremenlg and elects tzr do so. ? After September 13, 2002 Feeilill be $750.00 e E:ﬁgl'z:,%ag:rilngguﬁg: reng 0 fg;oo May Bo
o . ed to Fees
(See criteria on back) tJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ cChange [ Additian
NAME FORD, JEROME NAME
street AnpRess | 1927 PINE STREET STREET ADDRESS
CAY-ST-7P TAMPA FL 33607 CTY-ST-21P
TIHE D O detete TITLE [ cChange [ Addition
NAME BRUNETTE, THOMAS D NAME
STREET A0DRESS | 906 SYMPHONY LANE STREET ADDRESS
CITY-ST-717 APOLLO BEACH FL 33572 CITY-ST-2IP
me ____.|.D O Dalate TITLE - [ change [ Addition
NAME REID, DAVID W NAME
stReeT ADDRESS | 3723 MULLENHURST DRIVE STREET ADDRESS
crv-s-ze | PALM HARBOR FL 34685 oITY-5T-21P
TIME VP [J polete TITLE D change [ Addition
NAME TRICKLEY, TOB S NAME
streeT ADDREss | 5905 JOHNS ROAD STREET ADDRESS
CITY-$T-2IP TAMPA FL 33634 CITY-ST-7IP
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-ST-2IP

13. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all ofher like
SIGNATURE: ___ SUSARTRIRE SUIRED Q-7+ §13 L01-8459

AV  B89B1600

CR2EC34 (4/02)




