2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P18779 Mar 20, 2002 8:00 am
1. Enity Nams - Secretary of State
SYNTELLECT INC. : 03-20-2002 90055 005 ***150.00
Principal Place of Business Mailing Address
16610 N. BLACK CANYON 16610 N. BLACK CANYON
STE. 100 STE. 100
PHOENIX AZ 85053 PHOENIX AZ 85053
" . O T EORARARAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- - 86.0486871 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Effﬁ;rporahgn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
el ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v B fome TITLE [ change [ Addition
NAME COLEMAN, SCOTT NAME
streer aooress | 8710 N 80TH PLACE STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ CITY-§T-2IP
TITLE CEQ O pelete TITLE [ change  [] Addition
NAME CARQLLO, TONY - NAME
streeT Aooress | 6660 E SAN MIQUEL  _ N STREET ADDRESS
CITY-S7-21P PARADISE VALLEY AZ 85253 T orv-stezp” | - - Se e A el e i
Tme LEOC.FO ' O Deree T Clchenge [ Addition
NAME VATONE, TIM NAME
streeTapDRESS | 12003 S TUZIQOOT CT STREET ADDRESS
Cify-S7-2IP PHOENIX AZ 85044 CITY-ST-2IP
me VP Zrerme Tine J [ Change ~ [EA@ition
MM PEKKALA, KEITH o erarlie Son me,%n N
street ap0ResS | 444 EAST LILAC DRIVE STREET ADDRESS || (200 (O U R Vel Count 7 Hvo \-{
arv-star | TEMPE AZ 85281 o5 | OVperan G). B STOSD
TILE [ petete TITLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P

13. | hereby certiy that the infermation supplied with this filing does not gualify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

A Ol b5 ESuneborn YL 6hwa  for zeg= 2000

SIGNATORE'AND TYPED OR rgpﬁ NAME %GN[NG OFFICER OR DIRECTOR Date Dayiima Phona #

SIGNATURE:

gy 8204100

CR2E034 (9/01)



