DOCUMENT # F95000003148

| FILED

1. Entity Name =
AMTEL NETWORK, INC. | Jan 16, 2001 8:00 am
; Secretary of State
| Principal Place of Business Mailing Address | 01-16-2001 90087 038 ***150.00
919 DILWORTH ST 919 DILWORTH ST '
ST MARYS GA 31558 ST MARYS GA 31558
S RS 0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  £8-5030763 Applied For
i Not Applicable
ap Country Zip Country | 5. Certificate of Status Desired ] §8'75 .t-‘_\ddi!ional
: ee Required
T = &, Mame and Address of Current Registered Agent-—— - — - e m e — 7. Name and Address of New Registered Agent
Name
?gé?lbgggﬁ&hl A%ENUE Street l’%ddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 :
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, typad or printed name of registered agent and title if applicable.

(NOTE: Registared Agent sighature required when reinstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TIMLE [ Change [ Addition
NAME WESTBERRY, WYMAN NAME

STREET ADDRESS ( 919-DIEWORTH-5F M sreraooress | 203 €. DillantHana ST

comv-s1-2p | ST MARYS GA 31558 CITY-ST-2IP

ME DP 3 Delete TITLE Change [ Addition
NAME SPANGLER, ROBERT E NAME

sTREET A00RESS | G49-BIEWORTH-ST P4 streeT Apoaess 2998 15 Prasoos

oy-5-70 | GT-MARES-GA-3155———————— % || Chv-sTzp Fer o N Seack FL 3zo3d

me - - =|{D§ =m0 - <[ Delste TITLE —o Tl e - — —++ =~ «w [ Change. - [J] Addition |
NAME REILLY, GORDON R NAME

sreeT Anoress | 1287 AVONDALE AVENUE STREET ADDAESS

cmv-s1-zf | JACKSONVILLE FL oITY-ST-2P

TME D ] velete TITLE A Thange [ Addition
NAME MARINO, CHARLES J NAME

STREET ADIDRESS L6 -pl smeraooress |V VY OP R NG ibe Cover

CITY-ST-2IP KINGSLAND GA 31548 CITY-ST-2IP

TITLE 7 Delete TImE TRehsU s ] [ change  [ZAddition
NAME HAME Racrie PUpntood

STREET ADDRESS STREETADDRESS | 200 MRl ERS TEACSE o=

CITY-ST-7IP CATY-5T-ZIP ST. a1y . GA 2(SSH

TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-8T- 7P

13. | hereby certify that the information supplied with this filiné;
indicated on this report ot supplemental report is true an

changed, or on an attach

SIGNATUR

(?.PK_HE(__ A .

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ess, with all other like empowered. A

Lpnic 0o 1/2 /2001

@ 12412~ 6 0do

aGNA(UHE AND TYWRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date

Daytime Phone #

CR2E034 (10/00)

{




