2000 UNIFORM BUSINESS REPORT (UBR) 2/4/00-90023-040-5150.00-$150.00

DOCUMENT # P96000084216 -
1. Entity Name F”_ED
PALMTEL, INC.
Principal Place of Business Mailing Address .
2706 NE 21 TERRACE P.O. HOX 70021 ( SECRETARY OF STATE
FT LAUDERALE FL 33006 FT. LAUDERDALE FL 333070021 ‘ TALLAH,{\‘SSEE FLORIDA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State &, FE} Numnber Applied For
650546686 o Aomoan
Zip Country Zip Com-mlry , 5. Cenificate of Status Desired O gg_gesq lﬁrq:gllonal
{-——=—="———0-Name and-Address of Current Reglstered-Agent—— —~—~——~—>—| === -==—7-Name and'Add of New Registered Agent ——7
. Name
GREEN‘ TERESA L Street Address (P.O. Box Number is Not Acceptable)
2706 NE2VTERRACE_. . _ . . . e
FT LAUDERALE FL 33306 -
' ’  City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed of prnted hame of Togistorad agant and Lils if apphcabh.’ {NQTE: Repisiarad Ageni monaturé raquired when reinstating) . DATE
9. This corporation Is eligible to satisty its Intangible ~ FILE NOW!I!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tm:llggndag;?g:m;a_mmg 0 fg'g?oh,‘:?efa
{See criteria on back) (1] Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 1 ostets e O change [ Acdition
HAME GREEN, TERESAL L - NAME
sTReeT aboeess | 2706 NE 21 TERRACE _ _ STREET ADDRESS
cmv-s1-zp | FT LAUDERALE FL 33306 cy. 51-71P
THLE [ petets TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I9 ~Jj covsi-ze
_HTE,. S = s T petete === g=nite—— """ e ) D“-‘CMDGH ] Acdition |
HAME NAME
STREET ADDRESS . . STREET ADORESS
CIFY-S1-2P ' CITY-5T-2P
TE— — — - = O] Delete TME - — - ——===~[Jchange— -[J Acdition-
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP ) . R cmy.st-ze
Tne 7 Detete TITLE [ Change [ Addition
RAME . NAME . '
STREE1 ADDRESS STHEET ADDRESS
CiTY-ST-7P CiTY-ST1-2P
e ) O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . : CiTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | furlher certify that the Information
indicated on \his report or supplemental report is true apskaccurate and that my signature shall hava the same legal efiect as if made under oath: thal | am an officer or director
of the corporation or the rege trusiee empowerad 1o pxecute this report as requirad by Chapter 607, Florkda Statutes: and that my name appears in Block 11 or Block 121
changed, or On an atlac nt withgn ai i all ofper like empmq.ered.

SIGNATURE:

: P LI
- W : [ Tero
¢ I IS UL D R~

mm-uf AND TYPEDR OR PRINTED HAME OF SIGNING OFFICER OR (HRECTOR - . Data Dayvrma Phane #

CR2E034 (9/99)



