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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

AMERITEL 2000, INC.

P96000039033 (1)

Principal Place of Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

0 A

28]

P.O. BOX 1526 P.O. BOX 1526
LABELLE FL 33935 LABELLE FL 33335
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied Far
[21] 26 £5-0637919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
P ' P otc §. Cenificate of Status Desired O $8'75 Additional
;l ;r-l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

HEE

Zip Country Zip Country

251 0] s0]

8. This corporation owes or has paid the current year intangible
Persanal Proporty Tax due June 30. [ Yes O Ne

10, Name and Address of Naw Registered Agent

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

9. Name and Address of Current Reglstered Agent
JOYCE. WILLIAM J 81| name
2040 FT DENAUD RD 82
LABELLE FL 33835 5
B4| City

B5| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registersd agani. or bath, in the Stale of Forida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slignature. typad of prmed name ol registared agent and vile il applicable (NCTE: Raglstarad Agant signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE TATITLE [T Change  [] Addition
NAME JOYCE, WILLIAM J 12 NAME
steeracoress | 2040 FT DENAUD RD 1.3 STREET ADDRESS
CIY-ST-2P LABELLE Fi 33935 14 DITY-§7- 2P
ML D [T DeLETE 21 TMTLE [T change T Awdilion
NAME JOYCE, PATRICIA W 22 NAME
staceT apbress | 2040 FT DENAUD RD 23 STREE] ADDRESS
CITY-5T-2IP LABELLE FL 33835 2.4 CITY- ST-2iP
TMiE T DELETE ALTILE [Tchange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 29 34.CITY-$T-2P
TILE [J cecere 41TITLE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
e [ DECETE 51 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-1P 54 CITY-ST-7IP
TITLE [J GELETE 61 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-§1- 2IP
14. | hereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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