FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-28-2003 90150 003 ***550.00
INFOTEL INTERNATIONAL, INC. \/
Principal Place of Business Mailing Address
C/0 FASTRANSIT COMMUNICATIONS C/O FASTRANSIT COMMUNICATIONS
15 N. SECOND AVE P.0. BOX 1530
WEST JEFFERSON NG 28694 WEST JEFFERSON NG 28694
2. Principal Place of Business 3. Mailing Address
— Lt 23
RC S, Jececfson fd.
U_Slmte, Apt. #, etc\ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES -
BEST o Jeereli™a : : :
City & State City & State 4. FE| Number Applied For
59—3333637 Not Applicable
A Couniry zip Country 5, Cenificate of Status Desired (| 58'75 A.déiitional
oLy &T \-'- LS Fee Required
e oo 8. .Name and Address of Cwivent Registered Agent _ ... _ | ..  _ ___ 7. Name and Address of New Registered Agent _
Name
MITCHELL’ RICK Sireet Address (P.O. Box Number is Not Acceptable)
158 CODENHAVER AVE NE ..
PALN:BAY FL 32907 5§
. et
L o City Zip Code
r . B FL
8. Therabove named entity submitsfthis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggi,j;.
. 5
SIGNATURE 3
S .. Signature, typed or printed ngr?::aof registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Ee
FILE NOW!!! FEE IS $150.00 ) - .
: o . E! Fi
Atter Miay 1, 2003 Fee wil be $550.00 e o oS g 35,00 vy e
Make Check Payable to Florida'Depariment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ** TSDC - ?" O delete TMLE [ Change [ Addition
NANE SABOL, IRENE ‘= NAME
sTreeT apoRess 1529 CLOVER CIR £ STREET ADDRESS
car-s1-z¢ - |MELBOURNE FL 32935 CITy-5T-2IP
Huld [ Delete TiLE [ change [ Additicn
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-87-2IP
ATLE e e | i e 0T e e g ~———— =t Es s — e e e [S R Change—— (5 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP
TE [ Celete L ClGhange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE ] Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-57-2IP CITY-3T-21P
TILE [1 pelete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report I8 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR 4 DFAIES ISneon 2 hohs3  3Bb-2yb-adblT

SIGN ATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DERECTOR Date Daytima Phone #

20700

av

CR2E034 (10/02)



