FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 03,2002 8:00 am
DOCUMENT #  P01000054005 Secretary of State
. ity Nam
_03- ®kk
NEWTEL, INC. 03-03-2002 90127 032 150.00
Principal Place of Business Mailing Address
3535 NORTH US 1 3535 NORTH US 1
GOGOA FL 32926 GOCOA FL 32926
SN LA
2. Principal Plac}e of:ﬁ_ds}nes_s;, = 3. Maiing Aodress
Suite, Apl. 4, otc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
A- 37205736 Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired O $8.75 Additional
R h Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPOF“TO’ DAVID Street Address (P.0. Box Number is Not Aceeptable)
3535 NORTH US 1
COCOA FL 32926
City FL Zip Code

B. The above namej enlity submmts thy$ statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

¥4 DN Sepcte Pesdest— 2 7ol

SIGNATURE

Signatura, typed or printed name of g&islered agent and litle if applicable (NOTE: Aegistarad Agent signalure required when reinstating) BCATE
) L L ] "

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ¢ do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State !

1. N OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “ID [ peiete TMLE [] Change [ Addition

wwe | SAPORITO, DAVID NAME

sreet aooResY | 206 BROOKHILL DR STREET ADDRESS

CITY-S7-21P COCOA FL 32926 CITY-ST-2IP

TITLE D [ Delete TITLE ] Change [ Addition

Newi: SAPORITO, STEPHEN e

STREET ADDRESS | 915 BEYRL DR $TREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP

TITLE O Delete TILE (I Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-3T-21P J

TILE ] Detete TITLE [ Ghange [ Addition

NAME - NAME

STREET ADDRESS _NsmemaooRess_ . .

CITY-ST- 2P T CITY-ST-2IP "

TILE d DeWele\ TILE [J change [ Addition

NAME ~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TTLE [ Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgflrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoyered tg exgc\ite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachrment wit addrass, jfith all gihef likd\ampowered,

SIGNATURE; ___ S Uﬂﬁ@éwi %ﬂga«#o AP )-3-639-£35

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

AY  B0VLLLO

CR2E034 (9/01)



