2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED g
May 01, 2003 8:00 am!

DOCUMENT # P00000037119

1. Entity Name

R-TELESOFT, INC.

R)

o

Secretary of State .

05-01-2003 90370 022 ***150.00

Mailing Address
5316 APPIAN WAY

Principal Place of Business
5916 APPIAN WAY

ORLANDO F1. 32807

ORLANDO FL 32807

2. Principal Place of Business 3. Mailing Address

132 Poanm D V32

De

™~

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MONTE, JAMES J
5916 APPIAN WAY
ORLANDO FL 32807

City & State City & State 4. FE| Number Applied For
Cnenp (: L- O\l DO C - 99-3639442 Not Applicable
Zip Country Zip Country . . $8 75 Additional
e . | — 5. Certificate of Status Desired O . N
ILRES . “USF\W-—S'Z-H—é o s _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HonTe,

TJames I

Street Address (P.O. Box Numbgr is Mot Acceptable)
2 &2

3

City

Oveno

Zip Code

FL [“%573¢s

the obligations of regisldred a

vt

8. The above named enlity submits this statenfent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

R

SIGNATURE d / -
e Signature, ly% or pn‘m7ﬁ name of‘fegist!red agenl and title if applicable.

(NOTE: Regrslered Agsnt signature required when reinstating)

DATE

4 FILE NOW!!! FEE IS $150.00
Yo After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N

TILE PSTD [ peiete TITLE FSTh AChange ] Addition %

NAME MONTE, JAMES J NAME MoMNTE . TJAHES I 3

stReeT aDoRESS | 5916 APPIAN WAY STREETADDRESS |13  Romtmam D g

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP oNERD  FL J3LIES &

TITLE D _ - [ Delete TITLE ‘b [ Change KAddilion %

NAME N NAME ¥Xgren L. Mony,

steer a0ceess | R Eoorrrr e e oS smer ookess [ 32 Roe an O loe

5w | Ogigdee B2 TNGS. v w | S9% et B RATGS

TITLE [ pelete TITLE e __ . L1Change _ [ Addiion |
CNAME R . R VY3 R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE OJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-S51-ZIP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2i9 CITY - §1- 2P

TITLE [ Detete TITLE Tl change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

changed, or on an attachmen@vnh an address,

Szl

T

SIGNATURE:

12. 1 hereby 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
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 corparation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

e s
RS

w02l e

04/3 6/0 > Y0 347 7-006

SIGNATURE AN‘T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phona #



