FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90325 015 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S08839

1. Entity Name

SUN-TEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

9 E 17TH STREET 9 E t7TH STREET
ST CLOUD FL 34763 ST CLOUD FL 34769
us us

M EET DA

2. Principal Place of Business 3. Mailing Address

AY  ZI0RGon I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ISU Applied For
59-303 1 Not Applicable
Zi 1 Zi it
0 Country ' Country §. Certificate of Stalus Desired O $8‘75 A.ddlttonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ELY, PAUL
6380 BONNEE CT.
ST. CLOUD FL 34771

anging its registered office or registered agent, or both, in the State of Florida.

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

City Zip Code

FL

SIGNATURE

Sigr}({ur& typed or printed name of registered agent and titla if I TE: Registered Agent signature raquirad when reinstating}

DATE

9. This corperation is efigible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) [

Make Check Payable to Department of State

13. | hereby certify that the informat{gn supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplgmental report is true and accurate and that my signature shal! have the same lega effect as if made under oath; that | am an officer or director
of the corparation or tha receivjf or trustee empowered cute this report as required by Chapter 607, Florida Statutes; a?hat my name appears in Block 11 or Block 12 if

changed, or on an attachmentjvith an address, with alf/othbf like empowered.
SIGNATURE: ,&*@WA, Ely <f /O/()L $07-§72-29d
. Daytime Phone #

AME OF ﬂcnms OFFICER OR DIRECTOR [ v
v

Date

INTED

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp O pelete THLE [ change [ Addition g
HAME ELY, PAUL E. NAME &
streeT aress | 6380 BONNIE CT. STREET ADDRESS &
arv-st-ze | ST, CLOUD FL 34771 CITY-ST-2IP @
TILE ST 3 oelete TITLE Clchange ] Addition | &5
NAME ELY, TAMARA E. NAME

strreT aooRess | 6380 BONNIE CT. STREET ADDRESS

orv-st-ze | ST. CLOUD FL 34771 CITY-ST-z

TME= = - | = - « - . L - Delste—~ - § TmE - [ change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-5T-2P

TITLE [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7PP

TILE [ pelete TITLE [ Crange [ Adtition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY -51-2IP

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP A £ITY-ST- 2P

Ly



