2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056626 May 05, 2000 8:00 am
1. Entity Name .
PAGETEL COMMUNICATION, INC. Secretary of State
05-05-2000 90102 008 ***150.00
Principal Piace of Business Mailing Address
4149 TOWN CENTER BLVD. 4149 TOWN CENTER BLVD.
ORLANDO FL 32837 ORLANDO FL 32837-5845 “ U “a 3 J ( q
—— et o _—— e T o T T e = e e — — - — | P ——— e e e - T T e
R s T o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number 503517323 :E?;I::ai) E;ble
Zip Couriry Zip Country 5. Certificate of Status Desired | ?ese';esq L.;«:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARAZEL, ALl AlLT —=ARAzZEL
5173 S, J‘OHN YOUNG PARKWAY Street Addregs (P.Q. Box Number ighlot Acceplable)
ORLANDO FL 32839
o o rdd ‘
FL 5%

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

SIGNATURE (d!\/ QMQ L“'“I&Gﬁb

Signature, typad or printed Rame of egss(ared agent and Ma_}aphcabla {NOTE: Registared Agenl Signature required when reinstatng) DATE

9. This corporation is eligiole to satisfy its Intangible | ___FILE NOW!!! FEE IS_$150.00 . . e

- w - ; R === 10, Election-Gampaigh-F G BE AN L o

Tax filing requirement and’elects 1o do so. After MAY 1, 2000 Fee will be $550.00 %Trusigin o Cont;?bu ng’m 0 i‘;'e‘;";o'gglé:“
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIMLE [ Change [ Addition
NAME ZARAZEL, AL NAME
streer AD0RESS | 5173 S. JOHN YOUNG PARKWAY STREET ADDRESS :
LITY-§T-21P ORLANDO FL 32839 CITY-ST-2IP :
1

TITLE [ Delete TITLE [ Change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIME 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF ]
TITLE [ Delete THLE [ Change [ Addition -
NAME NAME
STREET ADDRESS _ [ smeet aopRess L ) 7 -
cmv-st-ze | T - “ f orvesrar T
TITLE [ Delete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporauon or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 all other like empowered. .
;’g;j”fg A ’@:"-O 20 lll&ail) uo”habo’éﬂf]%

PED OR PRWTED NAME OF SIGNING FFICER OR nmscron Date Daytime Phona #




