2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094311 May 01, 2001 8:00 am
1. Entity Neme  ~ **
CITY-TEL COMMUNICATIONS, INC. Secretary of State
05-01-2001 90079 041 ***158.75
Principal Place of Business Mailing Address
1909 N. TAMIAMI TRAIL. NORTH 1909 N. TAMIAMI TRAIL. NORTH
FT. MYERS FL 33903 FT. MYERS FL 33903
& s g AN
(003 Acron Ave, /co3 Ac’rcpu /JUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . umbzer Applied For
LE“S}{I&/—/ ACAE; 7 /rz, LE}VVZ'.;// Acﬂ% ):z & PR 65-0957987 P zprplicabIe
Zlgpg ?7/ Counl& g 32%97/ Coun? 5. Certificate of Status Desired \g—- mnm

6. Name and Address of Current Regl

7. Name and Address of New Registered Agent

Istered Agent

- e L | Nare P,

- - J e D T -

LYNN, DUSTIN
320 VAN BUREN ST.

Strest Address (P.O. Box Number is Not Acceptable}

FT. MYERS FL 33916

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contsibution. O Add.ed " Faesés ¢
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ perete TITLE {]Change [ Addltion
NAME LYNN, DUSTIN NAME
sreeeT appeess | 320 VAN BUREN ST. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33916 CITY-ST-7P
TITLE D 1 pelete TITLE D / n KE VIA g:ﬁhange [ Acdition
NAME TAYLOR, KEVIN NAME [TAY ot _
steet anoress | 1909 N. TAMIAMI TRAIL, NORTH “> STREETADDRESS [T ACToN AVE -
orv-s-ze | FT. MYERS FL 33003 av-st || g TEH Saee , FL. 2297/
TTLE= - = == f =i .- e cmem e oo ElDelete- - - - TTE - L S - .- - . [O.Change._-.[].Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE [ Delete TITLE O Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does net gualify for the exemption stated in Section 119.07(3)(), Fiorida 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 corporation or the receiver or trustee ermnpowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed. or on an attachment ress, with all cther like empoweted.

Dvsrans Copmrr L yun 4y7-ol GUIPiG-£252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phene ¥

8
g

CR2E034 (10/00)



