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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
et e P99000089039 Secretary of State
ook
JAMAR CABLING SYSTEMS, iNC. 05-14-2002 90058 043 ***158.75
Principal Place of Business Mailing Address
3413 REMINGTON RUN 853 KINGSWAY RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32301
S S SO REAEE
Suite, Apt. #, etc. Suite, Apt. #, etc. : OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3601618 Not Applicable
_ e e I N e |y |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKOVERA, MARK M
853 KINGSWAY RD.

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

TALLAHASSEE FL 32301

cny 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 T b
Signature, typed or printed name of registered agert and title If applicable. (NOTE: Registersd Agent signatura reguired when reinstating) I .. . DATE . f _‘1 oo
i
9.4 This corporation is eligizle to satisfy its Intangible FIiLE NOW!! FEE IS $| 50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will tule $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Depaﬁ‘ment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N ih!
TITLE PTS 3 pelere TITLE : ] Change ] Addition
NAME SKOVERA, MARK A NAME
STREET ADDRESS | 853 KINGSWAY RD. STREET ADDRESS
cry-st-ze I TALLAHASSEE FL 32301 CITY-5T-2iP
TITLE v O petete TITLE [ Change [ Addition
NAKE GOULD, JASON A HAME
STREET ADDRESS 13413 REMINGTON RUN STREET ADDRESS
orv-sT-2r  TALLAHASSEE FL 32312 CITY-§T-2IP
TTmen [T T TESTEET T T ' Defete T T T oo =7 Ochange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P |
TITLE [ pelete TITLE ‘ . [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delets TITLE [JChangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st-zip

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t

changed, ar on an attachme Wlh I ofAer like ermpowered.
o e e
TSR AT S - A wle A LR AT ‘ D ~SYeL-
SIGNATURE: barth (V. R e L ) //b/dl— 3 ¥#-23/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

CR2E034 (9/01)



