, B FILED
2001 UNIFORM BUSINESS REPORT (UBR) 19 .
PO0000043929 - Jun 19, 2001 8:00 am
DOCUMENT # Secretary of State
PROMO-TEL, INC- 05-02-2001 90130 010 ***150.00
Principal Place of Business Mafling Addvess N
17 6TH ST WEST #7 BTH-5T WEST-- . . :
SRADENTON FL 34205 BRADENTON-Pt 34205 4919~
T T HRTEOWanmem
! 1401 Manatee Avenue West
Sufta, ApL ¥, Blc. Sute, Apt, , etc. DO NOT WRITE IN THIS SPACE
. #800 — !
ity & Stata City & State 4. FEIN r ) i Applie
Bradenton FL 34205-6770 (5= 1009304 ot Appicable
4o Country S;épos_ 67 70 DG?RY 5. GCertificate of Status Desired a g;';gmmn' .
e =g Name and Addressof Current Registered Ageat~ - — - -~ = 7.- Name ahd Address of New Registered Agent . ;
. Name :
. CASWELL, CHRIS e — Donald Hemke _._ ﬁ e -
2364 FRUITVILLE ROAD éigoﬁ{\ggr:u F]*g]Baxs Number is Not Acceptable)
SARASOTA FL 32437 -
777 S. Harbor Island Boulevard
fapa “ FL | #4885 .5799

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or beth, it the State of Florida.
CaP e
SIGNATURE QA d f/ o /

(NOTE: Ropistarsd Agont signeiur reduirad when renatating)

Signanwe, fypéd of prisiad neme of egisiensd agert and ke it applicable.

9. This corporation Is eligible to salisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!| FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Conlribution,

$5.00 may Be
Added to Fass

{See critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TE [ elete TE D CJChmge [ Addition
NAME NAME Debra A. Boudrot

STREEY ADDRESS smerraooness |1401 Manatee Avenue West,. #800

tme-sr-2p erv-si-zr - |Bradenton FL 34205-6770

TITLE O peiste TRE [1crange [ Addiion
NAME NANE

STREEY ADORESS STREET ADDRESS

cmy-gt-2p CITY-ST-79
“IME ~f- - - - - Olpelete - § Jme - - - - - )Change [ Addition
NAME RAME

STREET AQRAESS STREET ADDRESS

[%14 551 oF, - I T T W CITY-ST-21P - T T T ' -

e [ Delete TITE Ochenge [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sx-2p CITY-ST-2P

TE O oelete TmE [Jctenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-20°P CIFY-ST-ZiP

MLE [ peletn TLE Ol change [ Addition
HANE HAME

+| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P

13. | hareby canﬂx that the information supplied with this Rl
indicated on ihis report or supplemental repoet is true

of the corparatian or the receiver or trustee empowered to executa thig repart £
changad, of on an aftachMment with an addrass, with all other like em) rog!
SIGNATURE: &Q_]ﬂ/ ~
U o TvrED OR

HAME OF SIQNING OFFICER OR IXRECTOR

does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sams lagal effect as i made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my neme appears In Block 11 or Block 12 if

4(-21)'/0 !/

CR2E034 (16/00)




