2001 UNIFORM BUSINESS REPORT (UBR) FILED

i EnigName - - - Secretary of State
» A-TEL, INC. 03-23-2001 90010 031 ***158.75
Principal Place of Business Mailing Address
120 MARCIA DR 120 MARCIA DR . .
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPGS FL 32714 LUu37070
us us .
Sulte, Apt. #, alc. Sulte, Apt ¥, efc. ' ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number . 59'2907283 N A AppiiAed For
‘ ) Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired b $8.75 A_ddi!ional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMUNDSEN, ROGER A .
Street Address (P.O. Box Number is Not Acceplable)
3286 HICKORY LN
LONGWOOD FL 32779 B
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating ) DATE
8. This corporaiion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5:3(;:=2:r%ag§;L?EUZE:HC'nQ O fg{gﬁﬂiﬁf ¢
{See criteria on back) ] Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
MLE D [ Delete TMLE O change [ Addition
NAME AMUNDSEN, JUDITH ANNE NAME
streer aDoRess | 611 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS. FL CITY-§7-2IP
THTLE D ) Detete TILE Change [ Addition
NAME AMUNDSEN, ROGER ALAN NAME
sTReET apofess | 122 LEDBURY DRIVE srecTaDoRess [ 3286 HICKORY LANE
orv-si-z¢ | LONGWOOD FL CITY-ST-2IP LONGWOOD FL
TITLE [ Delete TITLE [] change ] Acdition
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP . - - s o et - e . - . . ciy-sT-me gL - ——— - -
TITLE [ etete TINLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete N B [ Change [ Addition
NAME NAME
. STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P
TIMLE [3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée 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.

Ve o A Judith Anne Amundsen 03-05-01 (407)682-0100

SIGNATURE AND TYPED OR PRINTED NAMKOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

CR2E034 (10/00)



