2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087843 May 23, 2000 8:00 am

1. Entity Name

ALLTEL INDUSTRIES OF SOUTH FLORIDA, INC. Secretary of State

05-23-2000 90233 047 ***150.00

Principal Place of Business Mailing Address
14605 HORSESHOE TRACE 14605 HORSESHOE TRACE
WEST PALM BEACH FL 334148245 WEST PALM BEACH FL 33414-8245

[

2. Principal Place of Business 3. Mailing Address |||m||| "I ||H I |
2100 222 gyenvE poazy | 2100 282 Avevit nipnti
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JAKE \dsazsd, £L JAKE Yipazy, £C 050767235 ot Applab
Zi Country Zip ] “ Country B ‘ 8.75 Additional
53 46 | 32 9- A { 5. Certificate of Status Desired | ?ee F{equirec;"ona
. -~——_6.~-Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent— == ~ -~~~
Name
TELLEX, MICHAEL P Street Address (P.O. Box Number is Not Acceplable)
14605 HORSESHOE TRACE
WEST PALM BEACH FL 33414-8245
City Zin Cod
v WELLWEZon FL | 3%)9-22457

8. The above named entity submits this statement foLthe purpase changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE M ﬂ ‘L;/ /DE; /00

Signa?uryfpeﬂ or printed narfle of r'e'gistered agent and title if applicAble. {NOTE: Registered Agent signature raquired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:Sg;lggn%agopnilr?bnuﬁgn:mlng O fds(;gqohg?é?e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ARE SIM/VT/ 01270/ MChange [ Addition
NAME TELLEX, MICHAEL P NAME TELLEN , rcHAEL 72
sTReeT ADDRESS | 14605 HORSESHOE TRACE STREET ADORESS | 2 4 € O3~ HOASESHOE 7RALE
orv-si-2¢ | WEST PALM BEACH FL 33414-8245 ov-size |\ WELLINGTON, FL_ 33914 - F245
e 7 Delete e SENION VICE m;a&vr/w/(gcm,t[] Change  fig/Adcition
HAME - NAME CONVVIE M. TELLEX
STREET ADDRESS STREET ADDRESS | J/E DS MNONSESH DE. 77ACE
CITY-ST-7IP CITY-ST-2P WELLINGZvn”, £L 2341~ £245
TILE L e L Sl SR J Delete “TIMLE AV ICE PrES AN T = PPERA TIONS - [ change ~ MAddilion
e i PETER A TELLEX
STREET ADDRESS STREETADDRESS | G007 W A TRANVTIC dA,
CITY-ST-7IP CITY-ST-2IP IANTavA , £l 323460
e 1 Delete T i © 7 [change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-IiP £ITY- §7-21P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowi igPeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptmith an«tidregs, w ered.

\@'6 L) SYp— 25 2p

Daytima Phone #

SIGNATURE: __ S// u-‘-‘-“l‘i}%{'(?j LR 6’//?/7!}
/ F i

SIGHATARE AND TYPED OR PRINTED NAME OF S/IQNING OFFICER OR DIRECTOR

Cate

CR2E034 (9/9%



