2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMTEL INC.

P01000099351

Principal Place of Business

6189 PICKWICK RD.
TALLAHASSEE FL 32308

Mailing Address

6189 PICKWICK RD.
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90043 020 ***150.00

MOCC AL

nv

AUV NS TGN

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEf Number Applied For
G -23FS bbb O Not Applicable
Zi Countr Zij Countr iti
P ¥ P ¥ 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent « 7, Name and Address of New Registered Agent
Name
OATEL. ARLIN Parer  ARULA
TEL, Street Address (P.O. 8o Number is Not Acceptable)
6189 PICKWICK RD.
TALLAHASSEE FL 32308 G \€9 Crcransew. Coap
City Zip Co i
TRULANASSEL FL Bo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘ &M - Beod ?m Ptlﬁ-&:oﬁr‘ Aro Sﬁcﬂﬁ.ﬂ*’-}f | | o I o2
Slgnalure typed or printed name of ragistered agent and title if applicable l {NOTE: Regisiered Agent signature required wher reinstating) DATE
9. This corporation is.eligivle to satisfy its Intangible . _FILE NOW!!! FEE IS $150.00 —10.-Elaction Campaign Financing—- - - - $5.00 May 8e
Tax filing requirement and elects to do so. Vg After May 1, /2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fe)és
v (See criteria an back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TME Foaisogo— Steresnnrf Ochange (O Addition | 5
NAME NAME Arut  Pari 28
STREET ADDRESS swerraooiess | (o164 Preodeniteln  (loso §
CITy- §T-21P GITY-S1-21P “TPtAmsegs | FL 32209 §
+ T
TITLE O Delete TITLE [l Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
TITLE [ petete TITLE Clecrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Detete TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS [~ = —mom e 2w . - —— -STREET ADDRESS - | —~ - mmmmere e J—— —_—
CITY-ST-2IP CITY-5T-2iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the infermation 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 tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered ta 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 attachment with an address, with all Sther like empowered. g 50 — ~_;
SIGNATURE: VoA AT @ fP PEEAL I (Crgscocac DAD Xeastany l\a]«oz— Core =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala i Daytirna Phone # 4’\'!:‘




