FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000028453 Secretary of State
1. Entity Name 05-02-2003 90380 010 ***150.00
SUNTEL INC.
Principal Place of Business Mailing Address
5649 4% ST NORTH 5649 49 ST NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
I — TR
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OI 0[0&7 (0&0 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL' HARISH J DR Street Addrass (P.O. Box Number is Not Acceptable)
5649 49 ST NORTH
ST PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name OW agenyu title if applicable. (NOTE: Registersd Agent sighature required when reinstating) DATE
: FILE NOW!! FEE 1S “:%oa/ | | .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will Ge 5350.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State

10.. - > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD C Delete TLE :_P > TS R changs ﬁ‘Addsuon

NAME

.z |PATEL, HARISH J DR . NAME
streer apoaess |7901 BAYOU CLUB BLVD. STREET ADDRESS %
orv-st:zp - (LARGO FL 33777 CITY-S7-2P Y4 vas! H ‘STM FL33 75?

e D O Delste e v D .‘T'5 . R Change WAddmon
ok M-

NAME PATEL, ASHOK M NAME

sTReer anDress {13724 74TH AVE. N, STREET ADDRESS TEL-

crv-st.zP |SEMINOLE FL 33625 7 oY-5T-7P et rrq:m SG‘I&% P i% —
TIE “ND T ' 1 Delste TITLE T T T T O dition |
NAME PATEL, ARVIND C NAME

STREET ADCRESS | 12802 MIRAMAR PL. STREET ADORESS

orv-st-ze - [ TAMPA FL 33625 CITY-$T-21P

it 0TS peee e Ponange [ Acaition

NAME PATEL, SANJAY M NAME T ‘”
sTReeT anoress (6200 34 ST NORTH U.S. 19 STREET ADDRESS
crv-st-ze - [PINELLAS PARK FL 33781 : CITY-ST-7P ?\Z’&éﬁ/

TITLE 1 Delete TITLE [ Ghangs |:| Add\tmn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§tT-2P

TME [ delete TITLE [Jthange [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-21P

12. | hereby certify that.the information supplied with this fllmg does ot qualify for the exempticn staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowered 10 pxecuty this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othpr likef

e = . r
SIGNATURE: SH@ES&TE D EUNIRE D L‘-&Q g ,0_3 7'%’7\]3“ J
\— SIGNATURE Aumvmj:a OWE dﬁmﬁnﬂ!&pﬁlcsn OR DIRECTOR A | D-a‘ﬂ “ s Phu?e A R

AV BELO8YO

CR2E034 (10/02)



