2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000094004 May 22, 2001 8:00 am
1. Ently Name | Secretary of State
. . _ _ o ok %
CLOBALTEL, INC. 05-22-2001 90052 014 ***150.00
Principal Place of Business Malling Address
1900 Palm Bay Road, NE 1900 Palm Bay Road, NE
Suite 1A Suite IA . e
Palm Bay, FL 32905 ' Palm Bay, FL 32905 TIE488
2. Principal Place of Business 3. Malling Address _ ' . :
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
593680692 Not Applicable
Zip Country Zip Country . i ; $8.75 Adaitional
5. Cerlificate of Status Desired a Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

—~ - - Narha
G. H‘llllp J. Zies
15 Silver Palm Ave. -
Melbourne, FL 32901

Straet Address (P.O. Box Number is Not Acceplabile)

o FL[ =

8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of primed name of regictaac agaot g itk i spplicable. {NOTE: Registersd Agant signatune requined wher reinsteting} DWTE

9. This corporation is eligible to satisly its Intangible
Tax filing requirament and elects to do so.
{Ses criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. " Added to Fees

S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICEHS AND DIRECTORS n
me D : (7 Detets e ' Ochage [ Additlon /8
NAME G. Philip J. Zies NAME R
STREETADDRESS | 15 Gilver Palm STREET AIDRESS . §
Gy -ST-29 Melborne, FL 32901 - 5129 o
TME 0 eiete e v . D) Crange 23] Acdition g
NAME ' NANE David E. Shein \
STREEF ADDRESS sresTappress | 1649 W. Eau Gallie Blwd., #204 .
CITY-5T-2P CITY-§T-2P Melbourne, FL' 32935 ‘ .
me | [ petate TITLE L 4 . ..Ocrame O3 addtion |
SYREET ADORESS STREET ADDRESS
cy-sr-op CITY-ST-21P \
TLE O elets TIILE , O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P ’ CITY-51- 0P

|
e [ Delete TLE O crange [T Addition | |
NAME NAME :
STREET ADDRESS STREET ADDRESS i
IAY-ST-IP ' : CirY-sT-29 i
TE ' {2 Detete” e ' () Change ] Addition” i
NAME S . . L Y NAME u )
STREET ADORESS | . o - W STREET ADDRESS |
AaY-sT-TP . - cTY-51-2p '
13. | heraby that the information supplied with this filing does not qualify for the exemption stated in Sacﬂon 119 07(3Xi), Florida Statutes. | further certify that the information ,

indicated on this report or supplemental report is trus accurate and that my signature shall have the as if made undet oath; that t am an officer or director

of the corporation or the raceiver or trustee empowerad Ig axecute this raporl 8s required by Chapter 607 Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addre, & er lika empowered.

SIGNATURE: i — = /%Zé/ Py

SIGNMTURE AND TYPED OR Pmm\? NAME OF SIGKING OFFICER OR DIRECTOR Duaytoms Brgrq m




