2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14,2003 8:00 am

DOCUMENT #

P99000064172

Secretary of State

07-14-2003 90328 007 ***558.75

1. Entity Name

VIATEL ENTERPRISES, INC.

Principal Place of Business
2310 TARPON RD
NAPLES FL 34102

Mailing Address
2310 TARPCN RD

NAPLES FL 34102

O T

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3592274 Not Applicable
Zi ountr Zi . ™
p Country P Counry 5. Certificate of Stais Desired $8.75 Additional

r

Fee Required

6." Name and ‘Address of Current Reglstered Agent ~

7. Name and Address of New Reglstered Agent - -

FLANAGAN,-ERANK G
2180 SNOOK DRIVE .
NAPLES FL 34102:-,

Name/‘/ana ah . Fy\aﬂp &

sci %7d6ress (aofaox rl:lng;r:ﬂNolAccp le)

FL | 8902~

Wi oles

i

8. The above named entity submits this stateme

[ the obligations cf regtsterad agegt.
smmmuaej/ (A Z’

for the purpose of changing its registered office or regftered agent, or both, in the State of Florida. | am familiar with, and accept

/el 3

Signature, typad or pri_'nad name of registeted agent and title it applicable.

iOTE: Registered Agent signaturs required when rainstating}

DATE

FILE NOW!l!

FEE IS $550.00

After September 10, 2003 Feo will be $750.00 .
Make Check Payable to Florida Department of State

-

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 0 pelete TNLE {1 Change [ Addition
NAME FLANAGAN, FRANK G HAME

staeer anoeess | 2310 TARPON RD STREET ADDAESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST- 2P

TITLE VST T Delete TILE [JChange [ Addition
HAME FLANAGAN, CATHERINE A NAME

streeT anoress | 2310 TARPON RD STREET ADDRESS

CITY-$T-2IP NAPLES FL 34102 _ i CITY-5T- 2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2IP CITY - 8T-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 7P

TITLE [ Detete TMmeE O Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

12. | 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed, or on an attachment wit dpgss, with all other like em d.
% @'bﬁ,ul—\z 2
SIGNATURE: ___ GRS RELI/ZE

Side empowered o execute this re

ere

Date Daytime Phone #

1/ q/o?

AV G80901L0

CR2E034 (4/03)



