2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name ecretary of State
NEBUTEL, INC. 09-06-2001 90267 032 ***550.00
Principal Place of Business Mailing Address \Y
907 E. STRAWBRIDGE AVE 907 E. STRAWBRIDGE AVE
SUITE D SUITE &
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3070590 Not Applicable
Zip Country o Country 5, Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent __._.. 7._Name and Address of New Registered Agent -
y ' Name '

HALL’ LAURENCE A JR. Street Address (P.O. Box Number is Not Acceptable)

907 STRAWBRIDGE AVE

SUMED

MELBOURNE FL 32901 City - FL | 7o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typaed or printed name of registared agent and title if applicable. {NQTE: Regislered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti - )

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 $ri§:!§:r%ag§rilr?guﬁg‘:nc‘ng ! fci-e(()gohliaezsse

{See critefia on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE [ ) €7 Delete TILE [ change  [] Addition
NAME HOFFMAN, THOMAS C. NAME
sTREcT ADDRESS | 473 RED SAILWAY STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE PD [ Detete TITLE [ change [ Addition
NAME HALL, LAWRENCE A. JR NAME
STREET ADDRESS | 1208 E. RIVER DRIVE UNIT #101 STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32901 CITY-ST-2IP
me | PO = - - = a 1 Detete. =~ f-T1ie 2N Py e e L s e e Khange— [ Addition

e GEIST, ARDEN JR e 15T, ARDEN JR

stheeT ADoress | 1333 PROSPECT CIR NE STRETADDRESS (I Y A 1LD GRAPE wAY
or-sT-2¢ | PALM BAY FL 32907 an-si-20 | pfEL B E, Bl 337 YO
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiorf stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sifall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusise empowerad to exacute this report as required b Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211t

» /3 lor (ar) 95i-1717

Date Daytime Phone ¥

VIIDH AL

nv

CR2E034 (5/01)



