200 M BUSINESS ORT (UBR
00 UNIFOR REP { ) FILED

DOCUMENT # P18779 Aug 03, 2000 8:00 am
SYNTELLECT INC. / Secretary of State

08-03-2000 90004 020 ***550.00

Principal Place of Business Mailing Address
~2040L N_219TH AVE 2040 N-—20TH-AVE~
PHOENIX A7 85027 PHOEN-AZ-95027—
' fleuio . Black Corgod)
Suite, Apt. #. etc. Suite, Apt. #, etc. Hﬁ( ; DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 86-0486871 Appliec For
Not Applicable

i Zi Countl iti
i Country P Uiy 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signalure, typed or pimnted name of registered agent ana ntle #f applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisty its Intangibla | - T FILE NOW!!f FEE i$ $550. 00 10. Elect o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be S?SG 00", 0. .';E;t Igzn(;agoie:;?br:m;anmng 0 fgj'g’om“’;z’;fe
(See criteria on 'back) (] . Make Check Payabh to Department of State '
1. OFFICERS ANDDIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE v [ petete TITLE O change ] Addition
NAME COLEMAN, SCOTT NAME
sTREET ADDRESS | 8710 N 80TH PLACE STREET ADDRESS
CITY-ST-21P SCOTTSDALE AZ CITY-5T-2IP ]
TITLE VTS O Belete TITLE A D\’“-‘-{ (arol o - CeO Egehange [ Addition
NAME MIELER-NEAL NAME Lo & . Sem Wi, vel
STREET ADDRESS | 120 GEORGHN MANOR-COURT STREET ADDRESS ) )
orv-st-zr | ALPHAREFFA-GA— s | Kavadise Nollew | A7 95252
TITLE v [ Delete TLE : ad I&O Qrchange [] Aadition
e PAMPUN, PETER W~ e Tim Vaooe —C FeT
STREET ADDRESS | 2390-PRINCE-HOWARD smeraress | | AGO D S To cLJ §00
CITY-§7-20P MAREFFAGA— CITY-$T-21P f ”\O&I’] N L AT LAY o ‘-r’

TITLE c [ petete TITLE ; Q wa \}{) %&hange [ Addition
QJ -
NAME BRADNER, J. LAWRENCE NAME 205 + Ulace Dve

swreeT AnoRess | 2T HEPPLEWHITE DRIVE STREET ADDRESS

r-SZP | ALPHARETFA-GA— CITY-ST-2¢ ﬁ%’ ML ng. B8SZ B

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' GITY-ST-2P

TILE . ™ Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: B SD 71— 20 -00 [ 97-2800

4 g <
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phone #

IGNATURE ANI

CR2E034 (5/00)



