UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P02000034427 Secretary of State
1. Entity Name 05-05-2003 92188 029 ***150.00
VITEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
800 CASTILE DRIVE POST OFFICE BOX 181293
ALTAMONTE SPRINGS FL 32714 CASSELBERRY FL 32118
N WA G SR A
200 CASJ-JLL—' DowE ?os'} ofCce Box 181293
ﬁ eAApt #, stc. ’EL":: Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pplied For
AlTamende Speings m_ chgselBeppy FL OO LSLY 1T Nol Applicable
le3 a-] I ‘_/ Coijt§ A 33p7 ' g Cz;}":% 5. Certificale of Status Desired O Eese ;esqlﬁ:{;déﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. . Nl = Shme #s b,

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

: )
TTIBOSW2NDST. T T T - T R i # Acceplable)
4TH FLOOR

MIAMI FL 33145 - N ’ " FL ZR(CT‘&?

8. The above d entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the S1ate of Florida. | am familiar wi'th. and accept
the obligaty f registered agent.

R Thover (P570) s,

nature, typed or printed name of registered agent and titte i apphcah\a (NOTE: Registered Agent signalure required when reinslating) ’DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) o

- After May 1,2003 Fee will be $550.00 e oo o g 1y 3500 vay Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O Deete TILE () Change [ Addiion | &
NAME THOMAS, JOHATHAN R HAME s
street anoress | 800 CASTILE DRIVE STREET ADDRESS g
crv-si-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP &
TITLE [ pelete TITLE [ Change ] Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-$T- 2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delsta TITLE O change [ Addition
NAME NAME

* STREET ADDRESS Te Lt L e e DL s STREET ADDRESS | — : SR L e
CITY-ST-2IP CITY-ST-21F
TITLE 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an atfhghment with an address, with all other like empowered.

SIGNATURE: U BT ASE [SaRER. T howas 9’[26/93 (3«9/)5’03 649y

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




