FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094311 ecretary of State
1. Entity Name 04-24-2003 90195 004 ***158.75
CITY-TEL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1560 MATTHEW DR 1560 MATTHEW DR
STEE STEE
bl LR
2. Principal Place of Business 3. Malling Address
Suite, Apt. # ete. : Stite, Ap. #. etc. VFLCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
65-0957987 Not Applicable
Zip Country Zip Countr_y 5. Certificate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TAYLOR, KEVIN Street Address (PO. Box Number is Not Acceptable) .
1003 ACTION AVE
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE‘?NOWI!! FEE IS $150.00 . ) ) .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fun Contribution. 0 Added to Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

) } : D —
TILE D {1 Delete TMLE LA ") bu cTen Jﬁ&hange [ Addition
NAME LYNN, DUSTIN NAME th TEA.
sTreeT aporess | 320 VAN BUREN ST. sweeraooess | B16 S 2. 77
cerv-st-ze | FT. MYERS FL 33916 CITY-ST-2IP C,»\'Dé‘ Conal /:-(» =1 339 a |
TITLE D [ Delete TITLE 1 Change [ Acdition
NAME TAYLOR, KEVIN HAME
sTReeT ADDResS | 1003 ACTON AVENUE STREET ADDRESS
CITY-ST-2P _LEHLGH__ACRES FL 33971 ___ . N ewstezw oo -
e D 1 Dekete TTLE ) ﬁ*ﬁhanqe [ Addition
AV CQURTURE, CHRISTOPHER Ak CovTurt, Clhnisy o,pf.m
streeT aDoResS | 4309 3RD STREET WEST STREETADDRESS | J &~ 6O V4 71—#; “ o dn. ,5ui o t
orv-s-20 | LEHIGH ACRES FL 33971 st AT Myen | FLL 33907
TTLE ) Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP GITY-§7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY - ST-ZiP

12. | hereby certity lhat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 thg+eceiver dhfustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi mddress, with all other like empowered.

\D‘E%T.LU LW*) ‘fA‘l/bB 224 -27Y4 - 1o

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytima Phona #

f

SIGNATURE:

S984190

AV

CR2EQ34 {10/02)




