2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000017087 5

1. Entity Name

FEARTEL, INC.

Principal Place of Business Mailing Address

G/0-WEBBTER-&-RARTNERG-Pt- GHOrWEBSTER3-PARTNERS-PL
RO-BOX-23T0" ~RO-BOX-23t0
WINTER. PARK-RL-32750-2310 W 7000310

2. Principal Place of Business

35 5 MpitanD A | B Box G549

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90207 008 ***150.00

U A

[0 CHECK HERE IF MAKING CHANGES

| City & State City & §1ate o 4. FEI Number Applied For
, M 2 ThAanvD Fi MBI ThEBEND 7L 02-0554644 Not Applicable
Zip Country $8.75 Additional

32250 Ush | 329y 1 ksh

. iti t i
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

- Name

W & P SERVICES, INC.
1936 LEE ROAD SUITE 101

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

WINTER PARK FL 32790-2310

City

FL Zip Code

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

the obligations of registered agent.
£

SIGNATURE

Signature, typad or printed name of ragistered agent and titls il applicable

{NOTE: Registerad Agent signalure requirad when reinstating) DATE

el FILE NOWIL-EEEAS, $150.00 m o] . - _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

EEE = B S P Y Pt

9, Elgcton Campaign Financing $_5_[)ﬁ Ma; Be
Trust Fund Contribution. O Added to Faes

ADDITIONS/CHANGES TQ OFFICERS AND DIH}{)‘TORS IN 11

10. OFFICERS AND DIRECTORS 1. -
e D 7] Delete Tme PRESIDE JT W ohnge 1 Addiion | &
NAME MENDEL, ELZA NAME MENDES =
street acoress | PO BOX 941569 STREET ADORESS g
CITY-ST-2IP MAITLAND FL 32794 CITY-5T-21P S
TITLE O Delete TITLE O change [ Addition % ;
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-$T-2IP

TTLE .- [ pelete TITLE R [ Change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY -ST-21P CITY-ST-71P

e O Delete TILE J'change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P : CITY-$7-21P

12. 1 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 information
X accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeniakreport is trugf aj
of the corparation or the receiver

changed, or on an attachment wi

s, withf af other (i

SIGNATURE: ___ S| Y6 TQUIRED

empowered.

saauA'ry’E AQ}B r‘sfn OR PﬂTI'ED NAME OF SIGNING OFFICER OR DIRECTOR

H0]. bE7- R)

Dats " Daytime Phon # /

j//?/a%
//



