2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P01000029362

1. Entity Name

SITEL VENTURES, INC.

LE &

Secretary of State

01-09-2003 90080 049 ***150.00

Principal Place of Business Maiiing Address
2701 WEST BUSCH BOULEVARD
SUITE 112

TAMPA FL 23618

SUITE 112
TAMPA FL 33618

2701 WEST BUSCH BOULEVARD

2. Principal Place of Business 3. Malling Address

200{ WesT Rucy [Blud.

2701 W. Bust Blud..

AR MAE A R

Suite, Apt. #, etc.

SOITE

Suite, Apt. #, etc.

Suits ¥ oy

# JoY

[J CHECK HERE IF MAKING CHANGES

L mps

City & State

FL.

“TAmPA - FL.

Applied For
Mot Applicable

4. FEI Number

59-3704364

Zip

33018

Country Zip

Vs 23618

Countr
Js

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T T T e T e e e SR e

2 {EAMA, MUNOZ
2701 W BUSCH BLVD #112
. TAMPA FL 33618

ﬁmc:nmn“_mm <X

Street Address (P.O. Bax Numbgr is NaotL Acceptaple)
2701 (). Bﬂsgl] ék,ucﬁ . ﬂ [ﬂ':t

City =

[ ADIPA

FL

55813

SIGNATURE

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, andEccept

Signature, typaﬁ ar printed name of registered agent and 1\9 if applicable. 6

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! 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.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TIMLE [J Change [ Addition
NAME MUNOZ, GAMA NAME

sTReeT poness | 2701 WEST BUSCH BOULEVARD SUITE 112 STREET ADDRESS

or-sT-ze | TAMPA FL 33618 CITY-5T-2IP

TILE ] Delete TITLE {JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

TITLE . - [ Delete TITLE [ Change [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-57-21P

mie [ petete e [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-51-7P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE (JChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further
pplemental 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated an this report g

of the corporation optfe receivi
changed, or on an §ttachment

SIGNATURE:

ith an address, with all other like empowered.

i

D AT u('@.f!-? RzOULY- "

certify that the information

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNII

FFICER OR DIRECTOR

Date

Daytims Phone #

(VIS QL V)

(2]

CR2E034 (10/02)




