FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT # 56450 Secretary of State

1. Enlity Name

ABTEL COMMUNICATIONS, INC. 03-13-2002 90132 033 ***158.75
Principal Place of Business Mailing Address
1637 SE 40TH TR 1637 SE 40 TR I T iR
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
us us
2. Principal Place of Business 3. Mailing Address ‘ ‘"Ml |m IW |”" ||| ||H” Im Ill” |||“ || ” ||I|| Im| ||||| ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2817270 Not Applicable
Zip Counlry Zip Counlry 8. Cerlificate of Status Desired i $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T Cme - — i s e em e | Name-T - i oo - e Rt DTN oa S e o
PARE. RONALD CHARLENE S. FBPR.
* Street Address (P.O. Box Number is Not Acceplable)
1637 SE 40TH TR | /637 SF YO0 TERA
CAPE CORAL FL 33304
City Zip Code,
Care Loesrc FL | "%3%0y
8. The above named entity submits this statement for the purpose of Mlered cffice or registered agent, or both, in the State of Florida.
%\-—&—s——ﬂ———é )
SIGNATURE ' L L-n—0
Signature, lyped or printed name of registared agent and title if appficabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
. —— e } e
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fjfing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ui g
LA Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme * PD & Daiete me )} (I change B¢ Addition
HAME PARE, RONALD HAME PARe Quwma 6 -
sTREET ADDREsS | 1637 SE 40TH TR STREET ADDRESS | /"y ~7 ’5‘;’ Worh TevY
crv-s-2 | CAPE CORAL FL 33904 onv-st2f | Cufs Lol S 3390 Y
THALE ST & Delete TITLE Ol cCrange ] Addition
NAE PARE, RONALD NAME
STREET ADDRESS | 1637 SE 40 TR STREET ADDRESS
crv-st-2¢ | CAPE CORAL FL 33904 CITY-§7-2P
WE o WPD—m . o . o Dlosee .| e | | Pre5ioenT, SECRETATY A gmage [ hddiion
NAME PARE, CHARLENE $ HAME CHARLENE S. PARE
STReeT ADCRESS | 1637 SE 40TH TR ' smeeTaookess | /b 37 9 € 4OTn Ter
=L
CITY-ST-21P CAPE CORAL FL 33904 CITY-5T-2IP Capé Cor At ’ 2 3 9oy
TIE [ nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 ¢orporation or the receiver or trustee empowered to execute this report 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: SR A G _a el 1-0-o62 FY-SYG- £ 775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR Date Baytme Phone #

E

CR2E034 (9/01)



