| o FILED
2001 UNIFORM BUSINESS REPORT {UBR) May 23, 2001 8:00 am

DOCUMENT # Secretary of State

1. Entity Name ' 05-23-2001 91170 019 ***550.00

WeXTEL SOUTH CoRP

Principal Place of Business ) P ;}l&u Address
Phy THR AN 7 i TV Ly de
S7E 300-£ ‘%f?” 2y
AHLTLAING FL 3278y /s | "'713389
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FEl Number ‘ Applied For
. SP- DO, L Not Applicabie
Zn Country Zp Country 8. Certificats of Status Degied [ gg;zmm
6. Name and Addrou of Curnﬂt Reglstorod Agcm ) 7. Nlmo md Addrus of New Registsred Agwt

------ = = =

/(" ;;f/’ /&/45%04&%{1 ENL7CL (‘0/14%/\// Street Address (PO. Box Number s Nt Acoepiabie)
TRUAKASIEE A2 3230/

City  FL Zip Code

4. The above named entity submits this statement for the purpose of changing its e Jistered office or registered agent, o both, in the State of Florida,

SIGNATURE .
Signanure, typed or prinked name: of registensd agent and titie I sppicadle. {NOTE: A Agert required when g nﬂEl

%. This corporation is eligible to satisty its Intangible 10. Blection Campaign Fnancing $5.00 May Be

g;:mm”‘dmm“” 0 Trust Fund Contribution. O  Added t6 Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS lN 11 —_
e FULS LD E O oets e o Otnnp [0 Addtion |8
NAME SCO7T éé//l/-fb/\/ NAME :
St 0SS \PS ) THAFAL EAE QT STE FEOL~L || smernaconess 3
ovY-57-28 14/ 7ZAND , L 3774/ CiTY-ST-29 e
me i D/f.«fz';'v,e— 3 Delete TILE Octene 02 Addtion §
e LEN FENVESY -
swaaoiess (PSy FHAAERRD C 70 STE Z00-£ | sweooess
orv-S1-2¢ /?M/ﬁﬁvﬁ FL 3275/ onY-51-2
e L~ 7A O3 Delats || me Domnge [ Aothion
STREET ADORESS ﬁﬁ /‘:4[6',44 C72 S 728 3004 | SeEi aoness o - -
il /mwrzmzd, £L 3275/ omv-st-ze
me SECRLTACY ¥ L/ VECTD A oe e [ Crage [ Addition
AL CHAIS 77 & KLy e
STREET OORESS | 54 746%!/(—'/;/( <7, frzf.:;vof STREEY ADORESS
oS Ll 7L AN AL F2ES om-s1-20
me 1//’05—7‘4’{ W&Q 7 Delete T [Jcrame  £1 Addition
NAME /ﬂ NAME
STREET ADDRESS cPJ/ 7/ AL A»f’ <A J??gm—f STREET ADORESS
s LN A/ 7N, £L BIFEET o 2
e ] Detste THLE . Cichange ] Addition
NAME NAME o :
STREET ADDRESS STREET ADDRESS
cTy-§T- 29 CITY-ST- 2P S -
e e e ) g s s e S S, g S it ot e o

oarpomm'r the receiver or trustee empowered to gxacute thig report as . aquired by Chapter 607, Florkia Statutes; and that nmamwshﬂbdt'!'l Biock 12if -
changedmmmammwwhanaddrassuﬁmaﬂw\erﬂkeempowemd i i o

SIGNATURE: 4. @“‘5 LN Lonr?S 6![7!0\ FO2 ~FEF-FW0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR | ‘RECTOR Daytims Frons #




