2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000074204 May 24, 2000 8:00 am

1. Entity Name

AUDIOTEL, INC. Secretary of State

05-24-2000 90067 043 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 575 P.O. BOX 575
DEERFIELD BEACH FL 33443 . DEERFIELD BEACH FL 334430575
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For

Not Applicable
0O $8.75 Additional

Fea Required

Zlp Couniry Zp Couniry 5. Certificate of Status Cesired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— " 3 - - Name -
COLUNS’ RICHARD A Sireet Address (P.C. Box Number is Not Acceptable)
7040 W PALMETTO PARK RD
SUITE 4-125
BOCA RATON FL 33433 oy FL [ 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE -Z,.:f\é,,/ A M; Kichard Colling Lf;T/EZP:/o:)

CR2E034 (9/99)

Signature, typed or prnted name of registered agent and tlle if applicable {NOTE: Registerad Agent signature required when reinstating)
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
{See criteria on back) (] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FVTS 1 pelete TIILE Lomange [ Addition

NAME COLLINS, JILLIANN NAME Leg q_ b\)

STheeT Ao | 7046-WePALMETTO-RK RD-#4125-— SR SODESS Nw. gt ane

or-sr-2v | BOGA-RATON-F-33433 s | Deorfeld Db EC 23YYR2

TME DPY : 0 Delete TITLE - Ercfange [ Addition

NAME COLLINS, RICHARD NAME L!. 8 '\) ( 3 1 ﬁ s,yl_ q

sTReT ADDRESS | 7040-W-PAEMETTOPARK-RB—4-126 STREET ADDRESS " } T )

orr-sv27 | BOGARATON FL s | Deerreld b, B 3 DY
CITLE= - L E oL e i e et e e (D pefete. .. .- TME_ . . ) o __[OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pe'ete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE [T Delete TME - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-$T-7P

TITLE . [ pelee ¥ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP . CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatuie shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corparatian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
Lidaner (O icinssy . 2% :

sienaTure: ORGERTE B Il b Collins  Hasfoo qSLﬂ/Lng,

- Daytima Pf unsﬂi rm‘

GIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




