2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PO0000081563 Mar 20, 2001 8:00 am

1. Entily Narme
HUNT-TEL COMMUNICATIONS, INC. Secretary Of State
03-20-2001 90012 022 ***150.00

P R

Principal Place of Business Mailing Address
3829 EAST KEYSVILLE ROAD 3829 EAST KEYSVILLE ROAD
LITHIA FL 33547 LITHIA FL 33547 UUUJJJIJIU

T 2 [T N
925 F fegsvlle M | 5825 £ fegsnille £d-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LHia  F). Lo A, 59 3¢lisFo o oslea

Zip Country Zip Count " . $8.75 aaditional
3.}-5_ y 7 MJ Jjjq 7 %j 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name _5}4/*75

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL. 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent ard lile i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) P Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE [ Change [T Addltion
NAME HUNTER, ROBERT K HAME
STREET ADDRESS | 3829 EAST KEYSVILLE ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
THLE VD O Delete 7TLE ] change [ Addition
NAME MASSEY, DENIAL W JR. NAME
STREET ADDRESS | 3829 EAST KEYSVILLE ROAD STREET ADORESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-21P
TITLE S0 O Delete TITLE O Change [ Addiiion
NAME MASSEY, KELLY A NAME
STREET ADDRESS | 3829 EAST KEYSVILLE ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . 7 Delete TITLE [ change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm: it:?res. ith All cther like empowered.
SIGNATURE: /é é

] ;/aée/‘f // /ﬁut:#‘cf &MMJ 3hs/es §/3 2373572/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong o




