s

2001 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # 872521 Apr 17,2001 8:00 am

1 Evty s | ecretary of State

CELL-TEL INTFRNATIONAL, INC. e , 04-17-2001 90164 043 ***150.00
P

Principal Place of Business Mallm Address

10321 Fortune Parkway % 21 Fortune Parkway

Suite 20C . Suﬂ:e 200

Jacksonville, FL 32256 Jacksonville, FL 32256

Us s

2. Principal Place of Business 3. Mailing Address A 005 1 158

10321 Forture Parkway 10321 Fortune Parkway

Suitg, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 200 . Suite 200
City & Stale City & State 4. FE Numbgar Applied For
Jacksonville, FL 32256 | Jacksonville, FL 32256 5975079444 Not Applcanle
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addtioral

Fea Required

. __f._.Name and Address of.Current Registored Agant -—-== — S st =T -~ Name and-Address of New Registerad Agent— ="
Wilson, Elizabeth A. illzab‘eth N Wllson -
10321 Fortune Parkway Slreg (PG Box Number is Not AcGeptabis
Suite 200 ‘ 1999 (i-‘ortune ht? i y)
Jacksonville, FL 32256 Suite 200
C¥ Jacksonville FL | $25%%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or pnmed name of registered agent and lille i applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
" 9. This corporation is eligible o satisfy its Intangible |~ " 7 FiLE NOWIH FEE 1S $150.00 £ . o Fi ‘ : -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. TrS;ILg;nia&i?ﬁ}nu“g:]alncmg O fz’egqon;?efe
{See criteria on back) Iﬂ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PL X elete TITLE PSTD @ Change [ Addition
NAME WILSON, ELIZABETH A. NAME WILSON, ELIZABETH A.
smeeranoress | 10321 FORTUNE PKWY, #200 smeeraonmess | 10321 FORTUNE PARKWAY, #200
orv-st-ze | JACKSONVILLE, FL oiTy-§7-2P JACKSONVILLE, FL
e VSh X pelete THLE Vva7s/a/t&d X Changs ] Addition |
NAME MEAD, C. NAME MEAD, C.
STREETADDRESS | 2207 WOQD HILL PL STREETADDRESS | 2207 WOOD HILL PLACE
cy-S1-2ip JACKSONVILLE, FL 32256 cirv-St-2p JACKSONVILLE, FL 32256
ST ek VL Do e PSS S RlDetote . w fTME | cnee o [].Change- [ Additions
NAME BULMER,. R. \ . .o NAME . - - .. -
sreeTaDorEss | 540G VI R GO LANE SYREET ADDRESS '
av-si-2p | ORANGE PARK, FL Girv-57-2F
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§1-71P : CITY-ST-2IP
TITLE . [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2IP

13. | hereby certity that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowéregb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an addrgss, with ther like empowerad.
J 5-/-0f (904) 363-1111

PED OR PRAFEL’RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2E034 (11/00)



