2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000051955

1. Entity Name

INFOTEL INTERNATIONAL, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90102 001 ***150.00

Malling Address
255 EAST DRIVE

Principal Place of Business
255 EAST DRIVE

SUITE K SUITE K
MELBOURNE FL 32904 MELBOURNE FL 32904-1032 AUUDOSDL
us Us

2. Principal Place of Business 3. Mailing Address

A [

|

I

1539 Ciover Cincie PO. Box 190310
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
erBoonne, FL L. Meyapoane, EL 93033637
Zip 1 Countr Zip Country " ) $8.75 Additional
339 3 5- US ‘ 39 G1~03 10 U-& A 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .-

O'BRIEN, JAMES
1696 WEST HIBISCUS BLVD
MELBOURNE FL 32901

lacve Sécol

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

1saq Cpver CARL.L.E_

City

MELCDIR €

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent ahd title if applicable.

(NOTE' Registared Agent signature required when rein:;lening)‘i

© DAJE:
R

[T

,9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Faes

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

TIfLE TSDC ﬂnelme I TLE TS5bC. D& crange [ Addiion
NAME LEHRMANN, DONALD F NAME SABoL, 1RENg

sTheer Aooress | 265 EAST DRIVE, SUITE K sweeraooeess | 1S CapveEr, CifolE

crv-st-ze | MELBOURNE FL CITY-5T-2IP m = RL pE Y .
TIILE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TLE [ pelete TITLE [ Change (] Addition
NAME T - NAME T 7T T T STt e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CImY-ST-2IP

TITLE [T Detete TIME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-5T-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TM.E O Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), 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 eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with g other like empowered.
SIGNATURE Qe R/RENE FShLL- 9/3. /oD 3a)-4H-7SD0
Date Daytime Phone #

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7, VSN Sl e (et

7
Ay




