2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

e

DOCUMENT #

1. Entity Name

LEETEL, INC.

499264

ZTo Secretary of State

01-13-2003 90432 034 ***150.00

us

Principal Place of Business
800 FIRSTATE TOWER

255 3 ORANGE AVE
ORLANDO FL 32801

Mailing Address
800 FIRSTATE TOWER

255 § ORANGE AVE
ORLANDQ FL 32801
us

PRI ER AR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

SMITH, W.

ORLANDO

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
i Zi i "
Ze Country e Couniry 5. Certificate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

KELLY

" 255 S, ORANGE AVE., 800 CNA TOWER

Ft 32801

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

d‘ Signatura, typed of printed name of registered agent and fille if applicable.
s

(NOTE: Registersd Agent signatre required when retnstating) DATE

——

' ;FILE NOW!I! FEE IS $150.00
Afl=r May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THLE O change [ Agdition | &

NAME SMITH, W. KELLY NAME =}

street anomess | 258 S. ORANGE AVE., SUITE 800 STREET ADDRESS 3

CITY-$T-21P ORLANDO FL CITY-§T-2IP g
0o

TIME S ] Delete mLE O Change [ Addition (03

NAME SMITH, LR. NAME

streer apoRess | 285 S. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-$T-2IF ORLANDO FL CITY-S$T-2IP

TITLE 7 pelsts THLE [ Change [ Adcition

NAME - NAME o7

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TILE (] Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

TITLE [ petete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIy-8T-21P

TITLE - [ Delete TINE CJ Change (] Addtion

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-8T-21P i CITY-ST-ZiP

12. | hereoy certify that the informat
indicated an this report or suppl
of the carporation or the receiver or trustee empb
changed, or on an attachment with,an adgrag

SIGNATURE:

ion supPhed with
emental reprsg |

Loes not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
Aracgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ngfed epyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
aempowered.

/7)o (107) 843-7300

Bata

Daytime Phone #




