2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08839 Apr 10, 2000 8:00 am
SUN-TEL COMMUNICATIONS, INC. | ecretary of State

04-10-2000 90044 031 ***150.00

Principal Place of Business Maziling Address
9 E 17TH STREET @ E 17TH STREET
ST CLOUD FL 34769 ST CLOUD FL 347694758
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE| Number 03480 Applied For
59-3 : 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELY’ PAUL Street Address (P.O. Box Number is Not Acceptable)

1 6360-BONNIE-CT-——— Ehbes = it S — .

ST. CLOUD FL 34771

City Zip Code

8. The above nam _g emhy/su iy this

'/Pau.\ Ely 4/‘(/&)

Tiame of regislﬁdageﬂﬂ\d live it epplicable. (NOTE: Regislp:red Agent signature requirad when reinstating) DATE

SIGNATURE £

Signature, typ!
i ion is eligi isfy | i E 1
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ho Make Chetk Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T opP O Delete e [ Change (] Adition
NAME ELY, PAUL E. NANE
sTreeT aporess | 6380 BONNIE CT. STREET ADDRESS
CITY-8T-2IP ST. CLOUD FL 34771 CITY-5T-21P
e ST O Deete L [lchange [ Addition
NAME ELY, TAMARA E. NAME
sreeT aporess | 6380 BONNIE CT. STREET ADDRESS
CITY - ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP
MLE [ beets TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZiP CITY-$T-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 1 pelste TITLE ) [ Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 df frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment witlf an address, with all otherike empowered.

SIGNATURE: __\ ./ O/AQUQ7 Iamat i Ely #4/00 407/??312‘700

SIGNATURE AND TYPED OR PRINTED NAME OF s@uue OFFICER OR DIRECTOR f Date Baytme Phone #

CR2E034 {9/99}



