FILED

. 2007 FOR FROFIT CORPORATION Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P99000064172
1. Entity Name 02-05-2007 90112 040 ***150.00
VIATEL ENTERPRISES, INC
Principal Place of Business Maziling Address R
Uy
6840 BENT GRASS DR. 6840 BENT GRASS DR. vileeay
NAPLES, FL 34113 NAPLES, FL 34113
T 3 RN ARAIOATATIR WO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3592274 Not Applicable
ap Country Zip Couniry 5. Certificate of S1atus Oesired d ?i‘giﬁgg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLANAGAN, FRANK G

6840 BENT GRASS DR. Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34113

" City F L 2ip Code

+

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and wile it apphcable. {NQTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adced to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete MILE {7 Change {73 Addition
NAME FLANAGAN, FRANK G NAME
STREET ADDRESS | 6840 BENT GRASS DR. STREET ADDRESS
CITY-ST-TIP NAPLES, FL 34113 CITY-ST-2iP
TIE O Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TILE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71° CITY-ST-2IP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Gelnte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TInE O Delete e [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor! is lrue and accurate and thar my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment \giih an address, with all other like empgwered.
P ! l-‘b\ l o7

G SFFICER OR DIREcr}ﬁ Daia Davtrre Prore #

SIGNATURE:




