2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094056

1. Entity Name

NOTEL NETWORK, INC.

Principal Place of Business Mailing Address

0343188

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90100 033 ***150.00

5024 W. NASSAU ST. 5024 W. NASSAU ST,
TAMPA FL 33607 TAMPA FL 33607 S - - — .
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- — ~—— —==g-Name and Address’of Current Regisiered Agent

7. Name and Address of New Registered Agent ~ ~ ~

GIBBS, B. GRAY
100 2ND AVE S., SUITE 704
ST. PETERSBURG FL 33701
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8. The above named eny

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

RIS AT T s vosom

a1/ te /ey

Signfiure, typed or printed name of registgffd agent anﬁ! if applicabla.

(NOTE: Registered Agent signatura reqtﬁd when reinstating}

¥ DATE

L 4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Od

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1, OFFICERS AND CIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me VPD Kwete TIMLE [ change  [] Addition g
NAME TYLER, DEAN NAME 2
swreer aporess | 310 COFFEE POT RIVIERA NE STREET ADDRESS 3
CITy-ST-2P ST. PETERSBURG FL 33704 CITY-ST-2IP ) g
TIILE PD 71 Delete TINE 590'0*"'":; | Pikecre e W Cnange [ Addition |, %
i REDMOND, JOHN e Toun Redwonl ) g o6

srreer aporess | 7081 GRAND NATIONAL DR. STE. 106 st ooress |10 B G rrAmd An-Hon *

orv-st-z¢ | ORLANDO FL 32819 B ov-st-ze (o ellnn o, Fl 32 8!(7 R

TITLE SD %Delete TITLE [ cChange [ Addition
NAME WHEELER, GARY NAME

steeT anoness | 7810 10TH AVE. S STREET ADDRESS

omv-s--zp | ST. PETERSBURG FL 33707 CITY-ST-21P

TNLE D . O Detete TILE PRGSII) ent / DIRECLTOR X Change [ Acdition
NAME JOHNSON, DAN NAME DAn Joehnse n

strecT aooaess | 334 E. LAKE RD. #144 srecranoress | B 344 £ LAIKE rd, ¥k 1 ity

crv-st-ze | PALM HARBOR FL 34685 CTY-5T-2P PA«[ w HWrhe r, Fl s4e®s

THLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empow
changed, or on an attachment with an addrsﬁwith I otfler like empowered.

FATY,

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florid

L )ﬂn/ Sosnsnd PG (o7 [-F- oy TITSRY e

tatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #




