2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F%%(])3:2D800 am

DOCUMENT #  P94000015968 Secretary of State

1. Enlity Name

COMTEL BUSINESS TELEPHONE, INC. 01-25-2002 90004 050 ***150.00
Principal Place of Business Mailing Address

501 GOQDLETTE RD.N 501 GOODLETTE RD N A ¢

SUITE D100 SUITE D100

et e RGO E AR

55 st o | PP Box 1504

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

Afﬂy & Sta feb 4/ LTty & Sta)eeb j,’ 4, FEI Number 65"047 1605 QZFLT;)ELME

untry Zip Country " ) 8.75 i
(_3L/ll7 f [ EH‘ q }D l 5. Certificate of Staius Desired O gee Reqﬁsgéuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. IVEY, JAME_S,E ‘“'1 o . 0 . Street Address (P.O. Box Number is Mot Acceptable)
501 GOODLETTE RD N o I
SUITE D100
“NAPLES FL 33940 City FL Zip Code

ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

IAmes £, Tves T /= 11-03

8. The aboven

SIGNATURE
plicable. {MOTE: Registerad Agent sighature required when reinsqﬂing) DATE
174
f ion e alii fadv } : - [ " e T e e [P —— S -
Q.HThus,gprporatso.n is.eligible 10 satisfy. its Intangible =-FILE:NOWHi}-FEE-1S: $150:00 46 Etestion Campalgn Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE [J Change [ Addition
NAME IVEY, JAMES E JR. NAME
STREET ADDRESS | 2280 19TH SW STREET AQDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2P
TILE S O petete TIMLE {1 Change  [] Acdition
NN IVEY, MARCUS S. v
STREET ADORESS | 4905 $2TH ST NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-21P
TITLE T [ pelete TILE [ Change  [] Addition
HAME VEY, TIMOTHY D. NAME
STREET ADDRESS | 9460 43RD TERRACE SW #49 STREET ADDRESS
oTY-$T-2R NAPLES FL 34116 i - CITY-8T-2IP
TITLE [ pelete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS [. - o STREET ADDRESS
CITY-$1-2/P : ) CITY-8T-ZIP
TITLE - - O Defete TILE [l Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered. q q/,_“js—y,_
SIGNATURE: GM i @Z@{ (QHREDAmMES L. JV&/ Je jpea 99y

SIGNATURE AND TYPED OR PRINTED Nauftsk;m G PFFICER OR DIRECTOR Data Daytima Phone #

AY  2GBYEY0

CR2E034 (9/01)



