FILED
2003 FOR PROFIT CORPORATION Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (LA
1. Entity Name P0000001 8568 06-13-2003 90058 004 ***150.00
ALL TEL NETWORKING, INC.
Principal Place of Business Mailing Address
2373 SW OAK RIDGE RD PO BOX 113
PALM CITY FL 34990 ' PALM CITY FL 34991
2, Principal Place of Businass 3. Mailing Adcress | |m|||l m ||m "l” |||N Ilm |||“ ||m ""‘ m" Iml |'|” ml III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0993176 Net Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?8'75 Additional
eo Required
_ 6. Name and Address of Current Registered Agent _.7._Name and Address of New Registered Agent
’ Name
WARREN’ DAVID Straet Address {P.0. Box Number is Not Acceptable)
2373 SW OAK RIDGE RD
PALM CITY FL 34950
City FL Zip Code

8. The above named enlity submits this slatement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered a 2\ ‘ a}
o e N e 6/l /o3

SIGNATURE

Signature, typed or printed name of regisiéred agent and title if applicatle. (NOTE: Ragislered Agent signature raquired whan reinstating) pATE,
o 1
“F";“E N?‘g(;‘;s FFEE 1?[?)150.‘:3053 00 9, Election Campaign Financing $5.00 May Be
After May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE p O Delsie TITLE [ Change  [J Addition
NAME WARREN, DAVID ‘ NAME
STREET ADDRESS | 2373 SW OAK RIDGE RD STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 celete TTLE (O Change  [[] Addition
e e e T e e e e e e o e i — —_ - - —— - [ — ——— .
NAME ’ NAME - i -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ pelete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlﬁmher like empowered.

r

SIGNATURE: SR BESUIRED 8fr /03 772-023-59%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats l Daytime Phone #

CR2E034 (10/02)



Aro cAmesT”
AoIIAHF

June 11, 2003

To Whom It May Concern:

Please accept my payment for renewal of All Tel Networking, Inc. We recently moved
our office and this document had gotten misplaced. Please excuse our late payment and
dismiss any late payment fees.

Sincerely,

<= A,

David Warren
President

ap— E—— o o b e e T 0



