2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021449 May 19, 2000 8:00 am

1. Entity Name

V-TEL COMMUNICATIONS, INC. Secretary of State

05-19-2000 90060 019 ***150.00

Principal Place of Business Mailing Address
612 S. GREENWOOD AVENUE 612 5. GREENWOOD AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756

I O O EERRR
vite. py #, eic. ]7 Suite, Apt. #, 6ic. DO NCT WRITE [N THIS SPACE
SoHe e
City & Stat City & State 4. FEl Number Applied For
“\.&%DU rn e 1 F‘jL‘ 59—3499201 Not Applicable
. L .
/@% I ws-ﬁ— Zip Couniry 5. Certificate of Status Desired O ?g'gi lﬁi‘g"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -l - Name
REGISTERED CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
612 GREENWOOD AVENUE
CLEARWATER FL 33756
City FL Zip Code
the p sse of changing its registeraq office or registered agent, or both, in the State of Florida/ i

(N'OTE' Reg\sl'ared Agenl signaturs requirad when rainstating) ¥ DATE /

CR2E034 {9/99)

9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing:J requirementgand elects tcf)y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 1e. E:E:ttﬁzn%ag Opne::?bnuﬁr:nclng O fggﬁo"g?ésse
(See eriteria on back) a Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PS O Detete TITLE O thange  [J Addltion
NAME BAILEY, KENNETH S HAME
STREET ADDRESS | 612 §. GREENWOOD AVENUE STREET ADDRESS
oITY-ST-2P CLEARWATER FL 337568 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
TRANET T[T T : o ) NAME ’ o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
THLE 1 pelete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the carporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an agachment wit address, with all other like gmpowered.
S [/féﬂ Shles 82— 223-6837
T

!IGN?IRE AND TYPED R D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # ,

—



