2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
DOCUMENT #  FO1000003579 Jan 24,2002 8:00 am §
1. Enty Name Secretary of State
—1
ABEL TELECOM, INC. 01-24-2002 90164 029 ***150.00
Principal Place of Business Mailing Address
8312 FASI'PINNACLE PEAK ROAD. #533 B2 EAST PINNACLE PEAK ROAD. #533
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255 .
2. Principal Place of Business 3. Malling Address H“"I”l” l|| m || ||”| ||”| ||ﬂ| Il“l I|||| |||I‘ I““ ‘|I|| m”m l
14359 N Fiank Woyd wishT J35Y N, Feank Uoyd wabptyr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
saste N sa7¢ 1/ .
City & State Cify & State ‘ 4, FEI Number Applied For
S5co7 7}:9/ fo /9 2 gvidn}o//?/t’ 4 2. 86-1030931 Not Applicable
4 Z
Zip R Courry Zip Country - . $8.75 additional
35 2—-60 Y, 5’9, 3;}60 b{ SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISSON' LARRY Street Address {P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
SR City FL [ 2000
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registered agent and fitie i applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
9, ?\sfﬁorporattqn is ellglblg t? s?tlifyc\its Intangible FILE NOW!I! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ ﬂ Change [ Addition | &
NAE ABEL, HERBERT NAME ABEL, HERGeRT 3
sTRecT A0DRESs | 8300 E. DDALETTA DRIVE, LOT 255 s aovRESs | 4359 A FRAK Lboyol witishT R 3
OITY-ST-2FP SCOTTSDALE AZ 85262 CITY-ST-2IP SCOTT"t/I?fC, Az B5260 &
— o
e ST P pelete TIE sT [l onange N Addivon | G
NAME RITTER, HENRY NAME Tames A C"fjf 7’/ Y,
STREET ADDRESS | 8912 EAST PINNACLE PEAK ROAD, #533 sweer aoaEss | 1435Y A, Foank Loy /
civ-st-z° | SCOTTSDALE AZ 85255 CITY-§T-21P 5(0T7?c/4/c, AL Fszéo
TITLE [ pelete TLE ’ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciry-81-2IP CITY-ST-ZIP
TITLE [T Delete I TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2iF
TILE ] pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 trustes-gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grdss, with all other like empowered. -
P
ﬁ/?ﬂ‘gx !mi:_ TIrIE e o . N P’
SIGNATURE: S AEQUHERBERT H, AFEL- p(-19-92 ¥%0 2.8 ) -3eoo |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dete v Daytime Phone #




