2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P97000041429

LEXTEL CORPORATION

Principal Place of Business

800 WESTWIND CT
MAITLAND FL 32751

Mailing Address

PO BOX 1213
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90637 004 ***150.00

(T

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3452972 Not Applicable
Zip Country Zip Country 5. Cerliicate of Stalus Desred ~ [] 98+ Additonal
’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

BRADLEY J. DAVIS Street Address (P.Q. Box Number is Not Acceptable)
7491 CONVOY WINDERMERE CT.
SUITE 1220
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" BIGNATURE

Signaturs, typad of printed name of registered agent and title if applicable.

[NOTE: Registerad Agant signature required whan reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!N FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back) O Make Check Payabls to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
HAME NATALE, ROBERT C NAME
STREET ADDRESS {900 WESTWIND CT STREET ADDRESS
cIrY-81-21P MAITLAND FL 32751 CITY-8T-21P
TITLE D O pelete TILE [J Change [ Addition
NAME NATALE, CHANTEL M NAME
STREET ADDRESS | 9y WESTWIND CT STREET ADDRESS
CITY-5T-21P MAITLAND.FL 32751 ) CITY-5T-2IP
TIE o - O Delete TIMLE [l Ghange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ Celate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Adgition
NAME NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certily that the information sup,
indicated on this report or suppleme:
of the corporation or the receiver of,
changed, or on an attachment witl

SIGNATURE:

7, 2/-07 - HJ-lfez37

SIGNATUF!E AND TVFED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daylima Phone #

AV 9918800

CR2E034 (9/01)



