2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  S08839 B Secretary of State

1. Entity Name 02142003 -
SUN-TEL COMMUNICATIONS, INC. 90210 043 ***150.00

Principal Place of Business Mailing Address
9 E 17TH STREET 9 E 17TH STREET
ST CLOUD FL 34768 ST CLOUD FL 34769

" N R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3034801 Mot Applicable
Zip Country Zip Counsry 5. Cerlificate of Status Desired O 58'75 A'ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELY‘ PAUL Sireet Address (P.O. Box Number is Nat Acceptable)
— 6380°BONNIE:CT-— : : — ——
ST. CLOUD FL 34771
City Zip Code
8. The above named entity submits this statement for the purpose of chgafin g oth in the State of Florida. | am famiiiar with, and accept

the obligations of registered agery.
“Haal Cly P,

SIGNATURE

;()l]u}oa

Signature, typed ar printed name of rebist'ered agent and litla if applicﬁle‘ [4 :NGTE-:-Fragisla'Fed Agent signatura required when reinstating) DL\TE
FILE NOW!!1 FEE 1S $150.00 . )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change [ Addition
NAME ELY, PAUL E. : NAME
sTReeT ADoRess | 380 BONNIE CT. STREET ADDRESS
orv-s-ze | ST. CLOUD FL 34771 CITY-ST-2IP
TILE ) O Detele it D change [ Addition
ave ELY, TAMARA E. N
sTReeT ADoResS | 6380 BONNIE CT. STREET ADCRESS
GITY-ST-ZP ST. CLOUD FL 34771 CITY-8T-2IP
TILE O Dzlete TITLE [J change  [J Adgition
NAME NAME
T gTREETADDRESS | e s st o W EGIREET ADDRESS | T Ty SEAmS eI e o
CiTY-$T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
| wrie (1 Deiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP -§T-
CITY-57-21 N . CITY-ST-2IP
12. | hereby certify that'the information sy alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supple 2 gAhal my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Y et By Chap 7. Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment fith,a i , i
e — | { iz W9
SIGNATURE: ‘ : ' CUAJ t o ) /I, 03 ol
_ = - o T f Date Daytima Phone w?( ) )

CR2E034 (10/02)



