FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | Fﬁ_ﬁj
DOCUMENT # p02000009645 '

1. Entity Name

UTELCO, INC.

03SEP ~3 PH 1:25

SECEETARY OF STATE

TATLAHASSET, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass .
11480 PALM BEACH BLVD. 11480 PALM BEACH BLVD.

Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FT.MYERS, FL FT. MYERS. FL 04-3610408 Not Applicable
35805 lj: guglrv 33%005 UCS(}KW 5. Certificats of Status Desired ?i';esq 3:’:;“""”
E" 7. Name and Address of Current Registered Agent

Name STUTSMAN & THAMES, P.A.

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN TH'S SPACE 121 W, FORSYTH ST, STE. 600

Cly JACKSONVILLE FL | f5sga

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

CR2ED34B (12/02)

SIGNATURE

Signature, yped o printed name of registered ageni and Litle if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE

January 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fung Cantribution. 0 Added to Foes

Make Check Payable to Florlda Department of State
10. OFFCERS AND DIRECTORS
TILE _ MLE
i [r-pouoLsse crosss
STREET ADDRESS ) STREET ADDRESS
crv-stae | F V- MYERS, FL 33905 CiTY-S7- 210
TMLE TITLE

S/D = NEIL UMHAFER ey ey g g amty
::RMEEH ADDRESS 11480 PALM BEACH BLVD. :::;EHADDRESS quﬁ%iﬂ'g}gg %F%r ] L'ij-:]‘é 1 g?#g -
on-size | FT- MYERS, FL 33905 CITY-51-2 R AIH2B--UN8 - ##558.7%
TITLE TITLE
e D = STEPHEN M. LEGGETT e

STREET ADDRESS 11480 PALM BEACH BLVD. STREET ADDRESS

arvsrar | FT. MYERS, FL 33905 o N et DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
cIy-ST-2IP ' CATY-ST-20F
TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTyY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity 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 cathy; that | am an officer or director
of the corporation or the regeiver or trustee gmpopered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad 5}with gl gihef lik¢lempdwered,

SIGNATURE: Ssu_. . NEIL UMHAFER, SECRETARN  8/29/2003 (239)690-9530

M
BIGNATURE AND TYPED OR SRINTED™NAME OF SIGNING OFFICER OR DIRECTOR Date [raytime Phone #

|

74 4/3



