2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Entity Narme

INATEL COMMUNICATIONS. INC.

P97000021

0

Principal Place of Businass
447 GRACE AVENUE

PANAMA CITY FL 32404

Mailing Address

47 GRACE AVENUE
PANAMA CITY FL 3241

2. Frincipal Place cf Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc

FILED
ecretary of State

04-02-2002 90960 004 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
) 593435795 Not Applicable
- - "
Z'_p,,.,, R Country R _Zm . R Com,r_y o e | 5. Certilicate of Status Desired .__[J . $8.75 _Additional |
. X ~"Fed Redquired
6. Namse and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name I |

KOEHNEMANN ROBERT B

Streel Address {P.O. Box Number is Not Acceptable)

Apr 02,2002 8:00 am

13. | heteby certi
indicated on this report or supplemenial rej
of the corporation or the recaiver or rust
changed, of on an attachment with an

that the information supplied with Ihis liling does not quality for the exemption statad in Seclion 119.07(3)(#), Florida Statutes. | further Certify that the information
e and accurate and that my signature shall have the same legal effect as [f made under oath; that | am ar officer or director

worpd 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appaam in Block 11 or Block 12 if

al! other liké empowered,

/ 23 OF &7y~ 001

SIGNATURE:

Gaylimw Phone &

447 GRACE AVENUE
PANAMA CITY FL 32401
City FL l Zip Code
B. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnature, typed of oninted neme of registered sgent and Ulie i eppicabis. {NOTE: Registered AQent signmture reduired when rsnuiog ) DATE
9. This corporatlon is aligible to satisly its Intangible FILE NOW!I! FEE IS $160.00 . N
Tax filing recuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 Ezzrﬁz&ag:;f:ui:: nene fg’gowh;:isa’
(See criteria on back) o Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ petete TME O change 3 Addition g
NAME KOEHNEMANN, ROBERT B Nae g
SIREETADDRESS | 447 GRACE AVENUE STREET ADDRESS 2
cmv-st-ze | PANAMA CITY FL 32401 om-51-2 g
L me . _Ip .. oo Olpoete . fmme 4 Dl change T Addiion | &G
NAVE KOEHNEMANN LYNN C HAME '
STREET ADDRESS | 447 GRACE AVENUE $TAEET ADDRESS
onST-2 | PANAMA CITY FL 32401 Gm-st-2p
TME D 1 Delete TE O change [ Addition
NAME DICK, PAUL B NAME
~STREET ADDRESS (- 447 " GRACE "AVENUE - S S S it x: B - STREET AGDRESS | s e e = =
CITY-ST-21P PANAMA Cm FL 32401 CITY-51-21P
TILE ' (3 Delete i3 O crange [ Aadition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
ciry-Sr-pp - .. . . _ony-st-zp o
WITLE O Delete TITLE (change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1.21p CiTY.ST- 2P
THLE [ Defeis ImE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2p CITY-ST-21P



