DOCUMENT # POO0O00030091

1. Entity Name

1/8/01-90 FILED
Feb 08, 2001 8:00 am

SPACE TEL, INC. .
| Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90062 025 ***150.00
1046 DALLAN AVE. NW 1046 DALLAN AVE. N
PALM BAY FL 32907 PALM BAY FL 32907
!
e s N0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptiad For
A=A 2323 Not Applicable
Ze Country o Country 5. Cerfificate of Status Desired [ ?g;’fq Addiional
6. Name and Address of Current Registered Agent i i 7. Name and Address of Hew Reglstered Agent
) Name™ ~ * 7 T ST T
?;;lN's?.é‘xIER# PL Stree! Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL I Zip Coda
| "8, Tria above nam tity Submits This statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flor.ida. 7 —

at 'Ozf::@%ﬂGD/

SIGNATURE &
or privdod nama of ragisieced sgert and tlls if epplicablo. {NOTE- Regisisrad AgdM signature requined when reinsiating)
8. This corporalion is aligible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 10. Elaction Carmpaian Financin
Tax filing requiremnent and elacts 1o do so. -1 - After MAY 1,200t Fee will be $550.00 ’ TruslIFun 4 C;at:-?guﬁ:n_n "9 O $5ﬂ I.O?oh;zsse
{See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TIE D 1 perete e O change [ Addition | &
_wwe | HERRON, JERRY L NAME =
T sTaeET An0Riss [ T9046 DALLAN AVES NW T TTT T T T TTT T STREET ADDRESS - - me s - - =

CITY-ST-TP PALM BAY FL 32907 CAIY-ST-2P ~ ]

TITE D O pelets TTLE [JChange [ Addition g

NAME BEAN, DAVID A NAME

STREET ADDRESS | 1794 STEWART PL STREET ADDRESS

erv-ST-2¢ | MELBOURNE fL 32935 CiTY-ST-2P

e 3 Delete e O Crenge [ Addition

HAME - EREE e - - NAME L R e e e Crm—— ———

STREET ADDRESS STREET ADDRESS

CiTy.sT.2p CIy-§1-2P .

TME [ Delete TME {Jctange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P
e, .. ). ] et e . Ooeee . . Qome | . - _.._[E1Coange [ Addilion

NAME h NAME - - T = =

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-SI-7iP

TTLE ) beiess TILE [ Change [ Addition

NAME . MAME .

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

13. | hereby cerity that the information supplied with this liling does not quality for the exemption siated In Seclion 119.07%3){5), Fiorida Statutes. | turther certly that the lormation
indicated on this repert or supplamental report is frue and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or Inusiee empowered (G executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an atiachment with an address, with all other #ka empowered.

SIGNATURE:.

iy (FRi) 77/~ e33R
Date ¥ ~7 """ Daytme Prone §




