* -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026391 FILED
1. Enity Name s ~tLRETARY OF STATL
COMTEL SYSTEMS CORPORATION 15/ 1SIGH OF CORPORATIDHS
00DEC -] AM1: 19
Principal Place of Business Mailing Address
6801 N. 54TH STREET 6901 N. 59TH STREET
TAMPA FL 33610 TAMPA FL 33510
us us
T SR ORI
3803 Corporex Park Drive 3803 Corporex Park Drive ‘
Suite, Apt. # elc. Suite, Apt. #, eic. ¢DO NOLWRITE iN THIS .SPA’QE ﬂ T
Suite 700 Suite 700 BEINS T Y ﬁ;iﬁ#’rﬂgﬁﬁﬁ s
City & State City & State 4. FEINOmMber—  RQ 53" anpa Y ] AppliettER R
Tampa, FL .- _. Tampa, FL > "2 59-3304363 Not Applicable
Zip Country Zip * Country o . $8.75 Additional
33619 13619 5. Certificate of Status Desired i} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ségpggsmcﬁfiggms AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 216
FT LAUDERDALE FL 33316
City FL | Zip Code
8. The above namg4l entity submits lent for the pwpose of chagging its registered office or registered agent, or both, in the State of Florida.
/ (luess )t/ 38/ 5000
SIGNATURE _-‘i'w e dod I3 e st Ty itk i i : ngﬁﬁaﬂsyquired whan reinstating) T DAME
9. This corporation,islelig‘rble,to‘satisiy,i:s.!ntangible_.MﬂLEﬂQWlujmmM.* e e L e e |
Tax filing requirerent and #lects ta do 50. After SEPTEMBER 13,2000 Min. will be $750.00 | ' oo o Corboer Lranding™ f%g‘ze"ggfe
(See criteria on back) 1 Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delele THLE Fichnge [ Addiion
NAME BUTLER, MICHAEL R NAME
sTreer aooress | 68041 N 54TH ST , sreeraonkess | 3803 Corporex Park Drive, Suite 700
OITY-ST-2p TAMPA FL CITY-51-2
TTLE VP [ Delete TTLE I Change [ Addition
RAME BENNETT, C MICHAEL NAME
sTheer ADDRESS | 58301 N 54TH ST street pooness 3803 Corporex Park Drive, Suite 700
CiTY-57-2IP TAMPA FL CITY-$1-21P
TITLE -8 T - Delete TITLE 1s " [change 3 Addition
NAME FELICIAND, ANA M HAME Bennett, C Michael
STREET A00REsS | 6801 N. 54TH ST. SIRELTADDRESS | 3803 Corporex Park Drive, Suite 700
CITY-ST-217 TAMPA FL 33610 CITY-ST-2IP T . FL 11619
e [ Delete TME ] Change [ Adgition
NAME NAME ‘_—_;“*-ID['}E]E,.::}BEB :;-j*'—'l-!:\"_‘_“"f—
STREET ADDRESS STREET ADDRESS - :1 2‘;1-I.‘:;l.q:;;j——[}1{1?:-}-—{&:‘4
CITY-ST-ZIP CITY-ST-2IP . \ ?lﬁ'li.!.f*?!:nn. o kR To0 L 00
T 1 Detete TILE \' [Jchange [ Adaition
NAME NAME tw \I\-/ \
STREET ADDRESS STREET ADDRESS
oITy-sT-27IP CITY-ST-2IP
Tme 3 Delete me \ [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-7p CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with ap address, wilh ali othér fike empowered. - -

SIGNATURE:

he AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #

REQHYESIR. Butler President July 20, 2000 (813) 623-3974

CR2E034 (5/00)

C1

O 1 1 o A 1

I 4 N O G GG MRV YN TN O A A



