FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90025 045 ***150.00

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 97000002158

1. Entity Name

STORMTEL, INC.

Mailing Address
2502 N ROCKY PQINT DR

Principal Place of Business

2502 N ROCKY POINT OR

e o A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Syite._ﬁpt. #, etc.

A S CHECK HERE IF MAKING CHANGES

—_——
I ——

City & Slate City & State % FEINUMDST ag rogen Applied For
650759108 Not Applicakle
Z‘ i P
? Country Zip Country 5. Certificale of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, JAMES R

Street Address (P.Q. Box Number is Not Acceptable)

2 N-FERNWOODUNIL 6 1250z M. Roery DeiwT

GLEARWATER L3365 — L TAMMA AL BYio
T 3340y FL

City 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. | am familiar with, and accept
the obligations of redistered agent.

SIGNATURE

AV ¥ECISHD

Signatur;"ryped or printed name of registered agenl and title if applicable.

rl‘i»M» e A Jpmes R BECKBR <o 5/ /o3

(NOTE: Registerad Agent signature required when reinstating) DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIE FO O petete e Wange O addiion | &

NAME FREEMAN, DAMIAN NAME =]

STREET ADIIRESS swreeTADoRESS | S S 2. M QOLK_V Pornr 50 3

crv-sr-ze  |CLEABWATER Fi 33759, Cy-5T-2P &
TAMPA. FL._ 32607 g

TILE T 1 Dalete TILE TAChange [ Addiion &

NAME BECKER, JAMES R NAME

STREET ADDRESS STREET ADDRESS | 325 O T2 N, Roery PornT Lo

emv-st-zp - L CLEARWATER-EL 33765 cm-S1-2p TAPAL A QU 23607

TITLE 1 petete P TITLE o {J Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P GITY-ST-21P

TILE O pelete THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2F GITY-ST-2P

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST- 2P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment with an address, with all other like empowered. g.) 4 —6 rg > 3 ‘ﬁé;
SIGNATURE: {T&@-"@L—Nﬂft REAEcUidS0s S 2 B&&l’_&ﬂl Cfo &) joz

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phena #




