2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GEOTEL COMMUNICATIONS INC.

F02000002475

Principal Place of Business
1800 PEMBROOK DR. SUITE 300
MAITLAND FL 32610

Mailing Address
1800 PEMBROOK DR. SUITE 300
MAITLAND FL 32610

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90195 017 ***150.00

U |

AR A

[ CHECK HERE IF MAKING CHANGES :

City & State City & State 4. FEI Number Applied For |
03-%894 18 Not Applicable

i f C ays !

Zip Country Zip ountry 5. Cortficate of Status Desied  []  98+7 Additional ‘

Fee Required

6. Name and Address of.Current Reglistared Agent .~ ——

w27 = NEMe.and Addross:of New Registered:-Agent se=="= =

Name

LR s

MCINTEE, ANDREW
2336 GUNN RD

KISSIMMEE FL 34746

.
po o

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity'éubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familfar with, and accept

SIGNATURE
Signalure. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW)I FEE IS $150.00 I P s .
. —ce = 9.-Elcation Campeign-Finenviny—— 8500 -May Be — |

Trust Fund Contribution.

ATL 1, [Feew E ’ Added to Fees
Make Check Payable to,ﬁtorida Department of State
10. =% OFFICERS AND DIRECTORS | IREB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE C T [ Delete IMLE [ Chenge [ Addition g
NAME DRAZEN, DAVE .- NAME g
stheer anoress | 612 SPRUCEWOOD CIR. STREET ADDRESS 3
crv-sr-zp | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP o
TITLE vC [ befete TITLE O Cmange [ Addition %
NAME MCINTEE, ANDREW NAME
streeT anoness | 2336 GUNN RD STHEET ADDRESS
CITY -ST-2IP KISSIMMEE FL 34746 CiTY-ST-2IP
TITLE D 3 oelete Tme s _ _OcChange [ Addition
NAME MCINTEE, ANGELA NAME
sTreet ApoRess | 1208E SW 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P
TITLE D ﬂbexe(e TLE [l change [ Addition
NAME GORMAN, SEAN NAME
sreeT aooress | 1425 N. NASH ST. #18 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22209 CITY-ST-21P
Addi
:,I:E ébﬂﬂ Rail, fo/ld , L__l De@[g ) LI;:‘EE i [:] Change [} Addition
+h STREET™
STREET ADDRESS -260;5 ~iW 38 STAEET ADDRESS
orv-stze  |GAIESYE, FL-33605. .. . CTY-ST-ZP. . - . e e
TITLE I — - 3 Delete TITLE ] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2iP CITY-ST-2P

changed, or on an atiagchment with an address, with all

AT ERER

SIGNATURE: ___ SICDATUREIREL
;fmanmmemnwpsn OR PRINTED NA|

1

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as require

kg empowered.

PR

emption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02}z |3

HWr-667-3595

ICER OR DIRECTCR

Date Daytime Phone #




