2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G

FILED
May 05, 2003 8:00 am:
Secretary of State

1. Entity Name

ACE TEL COMMUNICATIONS, INC.

PO0000080449

Principai Place of Business
18672 HAMLIN BLVD
LOZAHATCHEE FL 33470

Mailing Address

18673 HAMLIN BLVD
LOZAHATCHEE FL 33470
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[ CHECK HERE IF MAKING CHANGES
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4. FEl Number
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Applied For

Not Applicable

5. Certificate of Status Desired

WS 4

O

$8.75 Additional

Fee Required
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7. Name and Address of New Reglstered Agent

5. Name and Address of Current Reglstered Agent

FURIA, FRANK
18673 HAMLIN BLVD
LOZAHATCHEE FL 33470

——— e e ™ [

“MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ent bmits this statement for th
the obligations of#€gistertd agent.

L]
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

37032

Signaturs. tygled or printed name of registered agent andftitle if appiicable.

{MNOTE: Registered Agant signature required when reinsiating) DATE

£, FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE [ Change [ Addition S_
o

NAME FURIA, FRANK NAME =

STREET ADORESS | 18673 HAMLIN BLVD STREET ADDRESS 3

ciry-S:-2F | | OZAHATCHEE FL 33470 CITY-5T-2p &

mME: - O Delste TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§T-2F

TME _ — [ Detete .. me [ Ghange [ Acdition

NAME NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-11P

TITLE 1 pelste TLE O Change [ Addition

HAME ) NAME

STREET ADORESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2IP

TTLE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 7P

TITLE 1 petete TIMLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certi

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 directar

of the corporation or the receiver or e empowered 1o exgcute thi
changed, or on an attachment wj i

SIGNATURE:
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eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42903 shrava¢ols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’ING OFFICER OR DIRECTOR

Cate

Daytime Phone #



