2000 UNIFORM BUSINESS REPORT (UBR)  ,...

Dawe Dirytames Phdnn #

1. Enfity Narne
“v May 22, 2000 8:00 am
VALUTEL COMMUNICATIONS SYSTEMS, INC. S ecret ary Of St ate
02-22-2000 ok .
Pringipal Place of Business Mailing Address F0058 029 150.00
PO BOR 120249 PO BOY 120040
CLERMONT FL 347120249 GLERMONT FL 347520249
127 Strany s it R
2, Principal Flacs of Business 3. Mailing Address
A Siean S D) PoB 13038 T
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State - 3} City & State i FR 4. FEI Number Applied For
Clermeonrl 7 A~ CL&oont 7 Fg- 3623807 Not Applicadle
2 untey ., Zip ., | Counlty . : $8.75 Additional
_3 1;.7 7/ ZZLK/& 71, "’Z’A’/{/ L,/f"/e‘é 8. Cartificate of Staus Desired 0O Foe Required
5. Name and Addrass at Curtent Registered Agent 7. Name and Address of New Reglsterad Agent
MName
DAN]ELS- WESLEY JOE Sireet Address (PO, Box Number is Net Accaptable)
PO BOX 120249
CLERMONT FL 34712-0248
’ Cily R FL—[ 2ip Code
8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Rorida.
SIGNATURE
Sigratucs, typed or prinied narne of tegisisred agant and tYe i applicabls. (NOTE: Regraterad Agand £ig0ahxe raquied whed feinsiadng) DATE
[
9. This corporation is sligible to satisfy #s Intangibla Fil.E NOW\it FEE IS $150.00 ] ian Einan
Tax filing requirement and eletts to do so. After 1AY 1, 2000 Fee wil be $550.00 e ?jﬁ'gﬂﬁgj’;ﬁ;ﬁ:mmg’ 0] fi;gqu“éi’gf"
{See ctiteria an back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
e CO~Srnrt 127 SUrySeEAT ] o Tme I3 Change T Addion | |
e cshey Toe dpareds ok-Y 3/ dmm T ¢
SRETANNESS 122 o, Meke f2crouts % o STREES ADDRESS ;
A T R Ky L Q. 5T-2¢ 5
THLE T ’0‘7-4’64 % el TRE [ Change  [C1 Addition ) ¢
e Gertlf mo. ki vprort’ NAVE
STREET AGDRESS ,og’a‘ Py a7 i _ STREET ADDARESS
Cry-ST 2P b2 s Wn sy o T . Rt ot 3 Y23 D cirv-ST-20
nng 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRZET ADDAESS
CY-5T-2P CITY-ST-2P
Tk O caete TLE ) Change ] Adulilon
MAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-2IP
TME . O celete IRE ) Cnange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZF CITY-5T-2IP
TIne O pelee TLE ClChenge [ Addilon
NAWE NAME'
STREET ACDRESS STREET ADOAESS
CitY-51- AP Ty -SE-7P
13. | heveby corlify that the information supplied with this ﬁIirg does net cualify for the exemplion stated in Section 119.07&3)(0. Florida Statutes, 1 {urther certify that the information
indicatad on this report or supplemental report is trye and accurate and that my signature shall have the sama legal efiect 25 if made under oath: that | am an officer or diractor
of the corporstion of the recaiver or Ituster empowersd 10 execute tals raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1107 Blgek 12 if
changad, or on an attachment with an address, with all other iike ampowered.
Ly E8isy ToL vens . :
SIGNATURE: ' ot (3520273~ 4423
: . SIG AND TYPED OR PRINTED NAME OF SKENDIG OFFIGER OA DIRECYOR -




