2001 UNIFORM BUSINESS REPORT (UBR) FILED

A e

DOCUMENT # S08839

1. Entity Name

SUN-TEL COMMUNICATIONS, INC.

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90255 005 ***150.00

Principal Place of Business Mailing Address
9 E 177TH STREET 9 E 17TH STREET
ST CLOUD FL 34769 ST CLOUD FL 34769
us us
00016588
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS GPACE
City & State City & State 4. FEI Number 59'3034801 Applied For
Not Applicable
- Zip ~ Countty . e [ NP ~5:~Cernificate-of-Status Desired — [, '—g{g&s@ﬁf‘*——*——éﬁmna‘ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELY, PAUL
6380 BONNIE CT.
ST. CLOUD FL 34771

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re;

bent, or both, in the State of Florida. r/

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NCITE: RegistehesrAgent signature reqm:?ﬁ)!n reinatating) F.5
] L o . e [V
9. ]r'hls'_tiorporanqn is ehtglblg ch: sz:hs;fy;s Intangibla A FI;.GEA‘:U?Vz\Il!n FFEE ISiH$|:5g.5€)5L'!0 00 10. Election Campaign Financing $5.00 May Be
ax JIing requirsment anc elects 10 do so. . Her 120 ee will be * Trust Fund Contribution. O Added to Fees
{Bee crileria on back) w Make Check Payable to Department of State
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ oime DP 1 Defete TMLE [ change [ Addition | S
S
N ELY, PAULE. NAME =S
STREET ADURESS | 6480 BONNIE CT. STREET ADDRESS 3
CITY-ST-2IP CITY-5T-71P <
ST. CLOUD FL 34771 o
TITLE T [ Delete TITLE [] Change  [J Addition S
NAME ELY, TAMARA E. NAME
- -TREET ADDRESS|-~ 6380 BONNIE:CT=— - - =~ = - - e -~ — - STREET ADDRESS_|_ e = e o
CITY-8T-2IP ST CLOUD FL 34771 CITY-ST-2IP )
TIMLE . 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TInLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2iP

13, | heraby certify that the infermation supplied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OF DIRECTOR Date Daytime Phone #

changed, or on an attachment wh an address, with all ofber i empowered,/‘___
SIGNATURE: 7 zk? Jamars € ( % Z/J%) ;@7 E72-2500

v



