g g s AP ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070378 Jan 18, 2000 8:00 am
s Secretary of Stat
TELETEL INTERNATIONAL, INC. ry or state
01-18-2000 90054 038 ***150.00
Principal Place of Business Mailing Address
7203 SAN PEORO ROAD 7203 SAN PEDRO ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-3407 nUUUILLy
us us
e T [IHRARNRRATMD TG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apptied For
I - e spaeet | [
Zip~ - - | ~Country -~ Zp - T Country e o Status Desirad 0 gi.;gq!ﬁgecgtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ARAMOONIE, EMIL S. :
! Street Address (P.Q. Box Number is Not Acceplable)
7203 SAN PEDRO RD.
JACKSONVILLE FL 32217
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicebla. (NOTE: Registared Agent signatura required when reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feye;s
(See criteria on back) O Make Check Payable to Department of State
KRR OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIMLE {J¢Change [ Addition
NAME ARAMOONIE, EMIL S HAME
steeT anoress | 7203 SAN PEDRO ROAD STREET ACDRESS
CITY-S7-ZIP JACKSONVILLE FL 32217 CITY-ST-2IP
TILE VST O pelete TITLE [ change  [] Addition
NAME PUCCI, MARIA J NAME .
streer aooRess | 7203 SAN PEDRO RAQD STREET ADDRESS
| oivstze | JACKSONVILEFL32217 Newwsow |
TTLE 71 Delete TITLE ' T ' ' ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE s O delete TITLE {J Change  [J Addition
NAME : T > NAME
STAEET ADDRESS “ L STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e 1 Delele I TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-3T-2IP ' CITY-ST-21P
TITLE 1 Delete TITLE M Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gpplied with this fiting doeé not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerpgmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverr tilsies empowered 10 execute this repart gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

chang;(Iad.or on an aftachm th gffaddress, with al!other‘like empowered. )
SIGNATURE: /P*"’“ NEAZLEOERT0S. RRAMODNIC /~b-00 DYATS/YD7

5|GNATﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWO Date Daytme Phane #
RO DerdT




