2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

CLULLN

DOCUMENT # |
1. Enty Nams P93000078171 - ecretary of State
ITEL, INC. 04-26-2002 90016 028 ***150.00
Principal Place of Business Mailing Address
8933 WESTERN WAY 8933 WESTERN WAY - e o W
SUITE 20 SUITE 20
JACKSONVILLE FL 32256 ’ JACKSONVILLE FL 32256
- " AN A
2. Principal Place of Business 3. Mailing Address )

Q-?‘?"b/ﬁ}h“;ﬂt /hdu.st”“/ﬁly @79"5'/04!)};9& /hdq&i’ﬂal ‘5/[/4

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied Far
ack sop ! //Q ; /:L J_qCK.to hyi //Q , i 59-3207296 Not Applicable
5227_ B“CP Cc{)jﬂ\rys /q 2) iz b— (p Cﬁng 4 5. Certificate of Stalus Desired 0 gese';gqﬁgedéﬁona'
6. Name and Address of Current Reglstered Agent L L _.. 7. Name and Address of New Registered Agent __ _ _ o .
) MName :
MULLINS, MARK MarK Muyllns
’ Street Address (B0, Box Number is,Not Acceptable)

8933 WESTERN WAY - T P, 7l,ps Indus Frial Blvd.

SUITE 20

JACKSONVILLE FL 32256 c T

"Tacksqri /o FL | "52% 50

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 Flgrida,

SIGNATURE M M"-@' (erk MHNMS) /=3/-6 a.

Signature, typed of printed name of registared agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. i . P . . i '

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 dg so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added (o Fess
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TMLE PD [ Detete TINE [D/L(hange [ addition

NAME

smecranppess | Co AL S fg}U”lPS /hduf‘r(q/ Blvd-
CITY-5T-2IP Jacksony, Ne FL 32256

NAME MULLINS, MARK
STREET ADDRESS | B933-WESTERN-WAY-SUIFE-26~
cry-st-zp | JAGKSONVIELE-FL-32266—

r::;i £ iserste s [ﬂ/C/hange [ Addition

smecTaooness | Go TAES )OIN H!P5 In Jhﬁ—é_”’é/ 3/yJ.
o-sttf | T e K <o by e , ~L 3225y

TITLE VPG ] Delete
NANE d NSTEIN) DONALD A
STREET ADDRESS

orv-sT7p | JAGKSONVIELEFL-92956-

LE TYWP T . ' ' [T Delete TITLE MiChargs [ Addition
NAME MOLIS, FRED NAME 24 / Indystrial

, wusTrial 8Blud.
STREET ADDRESS |-8933-WESTERN-WAY-SUITE-20 STREET ApoRess | @ "L-b ,o h ! / P d / d
or-stze | JAGKSONVILLE FL-32266— avsiwe | Tageksonville Fio 32256

7

THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-5T-2P
TITLE [ Detets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

(K L7 VN

SIGNATURE: AT m(\(/‘/]\q FK Mulling) [=31-02  qoi-343-q/ 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/01)




