2002..-6Nu'=‘o'ﬁM BusiNEss REPORT (UBR) FILED ;
]

D T ) N . R [ )
DOCUMENT # .- “F97000005203 Feb 19, 2002 8:00 am
e Name 2yt Secretary of State
SELTRONICS EYRETEL, INC. ‘ 02-19-2002 90097 006 ***150.00

J Ay 5 i

\ & LY wx !
- o 1 .‘7 -
Principal Place’of BUsingsd ¥ vz F, Mailing Address
11720 BELTSVILLE DR 11720 BLELTSVILLE. DR YUy T
SUTE%0 - SUITE 300 S
_CALVEHTON MD 20705 CALVERTON MD 20705 I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
52-1919429 Not Applicabte
- i =
ap Country. : P Country 5. Certificate of Status Desired O $8.75 Adklitignal
.. ) ‘ . ‘ Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] S Name
~r e av TE ” o e - R . - L -
C 7 CORPORATIGN SYS L Street Address (F.C. Box Number is Not Acceptable}
1200 SOUTH PINE iSLAND ROAD
PLANTATION Fi. 33324
N City FL Zip Code
8. The above namex entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of-Florida.
SIGNATUPE
*  Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai isfv i i 1 ! L. R i R N T
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleciion Campaign Financing -3/ 185100 ma 86
-+ Tax filing requirement and elects to do so. .- After May 1, 2002 Fee will be $550.00 "\ Trost Fund Contribution. -+ Clis RO oy Be
= {See griteria.on back) c - Make Check Payable to Department of State . ‘ o 7
‘ COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TP <4 _ DI %ﬁéle!lé L TILE \/ P [ Change yAddilion 'é
NAME | LACEY, STACEY NAME Vary | Pa Hon Ro 2
srreer aporess |3 HORSHAM GATES NORTH ST smerToniess | foyndS Cov Py = K.hﬁs ton ad 3
ory-st-ze | WEST SUSSEX RH13 5PJ CITY-5T-2P Le athta ‘E..QJ SuRR 64 KT 2 7524
- [on)
LSRN 6 [ i S I T [ pelete TITLE 4 &Change O Addition | Q.
NAME KEENAN, ROGER HAME L Roal .
sineer aooress | 3 HORSHAM GATES, NORTH ST STREETADORESS | Jm 26 Cow ff nJ ST2A
CITY-ST-ZiP WEST SUSSEX BRH13 5PJ : CIFY-51-21P [ 47“2}(1‘ s, N Soupney /(T AL 752
0 ST ' [ Dele e / [J Change [ Acdition
o MCCALL, SHAILA NAVE
stReeT ADORESS | 14720 BELTSVILLE DR STREET ADDRESS
CITY-ST-ZIP CALVERTON MD 20705 . ——_ CITY-ST-2P . - . e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute Lhis repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /202
Data Daytime Phone #




