2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000051955 Secretary of State

1. Entity Name .

INFOTEL INTERNATIONAL, INC. 05-21-2002 90894 040 ***150.00
Principal Place ot Business Mailing Address

1529 CLOVER CIR 1529 CLOVER CIR

W. MELBOURNE FL 32935 W. MELBOURNE FL 32935

» - AR

2. Pripcipal Place of Businass 3. Mailing Address
_%ZD_&TMIJJIT Gommmianpslo Faspransit (ommnddros s

uite, Apt. 4, etc. A Suite, Apt. £ eic. DO NOT WRITE IN THIS SPACE
VE

/S A Secevd PO. RBox /S30

ily & Slate City & State 4. FEI Number Applied For
Jec T JeFrod N C | LesT Jerrermn, KC 59-3333637 oL Appiicablo
Zip Country Zip Ceyintry S L $8.75 Additional
0186 G 9 /Jslﬁ' : P{)‘?L,' m L':'.- 5. Certificate of Status Desired O Fee Required
.- .~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na ' B - T

N C ITCPP-EL-L-
SABOL, IRENE Street Address (3. B-nx.Numbt_ar is,Not Arﬁptat}?‘) - _A} 2'
1529 CLOVER CIR : [ S CDRENHAYE Ve M. e,

W. MELBOURNE FL 32935

Rrwna Pay vl FLFE|T308,

8. The above named entify submits this statement for the purpose of changing its registereg cffice or registerec agent, or both, in the State of Florida.

SIGNATU NI % AWM 7 OU’ DL _
. Signatyr el p-ag:o-d" nani of ﬁ - rﬁae-a_n.t and Ll wge ) 9 ) ",MJTE: Registerad Agent signaturg required when reinstaling) DATE B we
e corp mgﬂﬂ | -S ible F?LE NOW!!! FEE IS §1 | ' -
:9; This corporation is eligible to satisfy its Intangible $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. - After May 1, 2002 Fee will be $550.00 - [ .
2 Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. .o |TSDC . _ [ pelste TILE [ Change [ Addition
“mme | SABOL, IRENE- NAME :
STREET ADDAESS | 1529 CLOVER CIR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-ZIP ‘
TITLE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-ZIF
TITLE ——— - - .- ClDefete -— @ TME - - = . - [ Changer [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmant wilh an address, with g! other like ggpowered.
SIGNATURE: @ﬁé}\i\'ﬁ SRR D e, £ bt fod 3366 - 45YS
3 @Ej..mo TYEED onﬂlmio NAME OF SIGNINEFHSEE OR Rlnzmﬂ - Date Daytime Phane #

May 21, 2002 8:00 am!
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* CR2E034 (9/01)



