2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72521

1. Entity Name

CELL-TEL INTERNATIONAL, INC.

Prin‘(‘:‘ipal Place of Business
10321 FORTUNE PKWY
STE #200

JACKSONVILLE FL 32256
us

gl
Mailing Address
10321 FORTUNE PKWY
STE #200
JACKSONVILLE FL 32256
us

2. Principal Place of Business

l\ln ddrt‘;‘isSCpé;Qé

Suite, Apt. #, etc.

Sunte Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90295 032 ***150.00

CRAMOR RN OB

DO NOT WRITE IN THIS SPACE

City & State ityf State ; 4. FEI Number 50-3079444 Applied For
\ yi( WVI ]/C Q Not Applicable
Zip Country $3 75 Additional

="

Countrymuaj__ |

5. Certificate of Status Desired O

Fee Required

||
3
3
3

6 Name and Address of Current Heglstered Agent

7 Name and Address oi New Registered Agent

WILSON, ELIZABETH A.
10321 FORTUNE PKWY

Name

Strest Address (P.Q. Box Number is Not Acceptable)

#200
JACKSONVILLE FL 32256 / o FL | 2000
- )
8. The above named entity ; igdlatepiant fi ing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typed or of W agent and title if applicabler“_, {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligéa to satisfy its Intangible FILE NOW!! FEE IS $f“50 00 ) N ‘
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil bl’ $550.00 10 ﬁﬁztlz&%&gggﬁgu[;: nerg . fgj‘e?j?oh;aeissa
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Delsie TITLE [ Change (] Addition
NAME WILSON, ELIZABETH A NAME
street aooress | 10321 FORTUNE PARKWAY # 200 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL GITY-8T-21P
TITLE VASA [ Delets e [ crange [ Addition
NAME MEAD, C NAME
sTaeer anoress | 2207 WOOD HILL PL STREET ADGRESS
ome-st-ze | JAX FL 32256 . o - - omY-ST-2P e | . ___ .
TITLE D O Delete TiTLE [ Change (] Addition
NAME MEAD, C NAME
streeT aooress | 2207 WOOD HILL PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P
THTLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certity that the infermation supleed with this filing

indicated on this report or supplemental r

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
prtis true ap A accurate and that my signature shall have the same ‘egal effect as if made under catby; that I am an officer or director
gg"lequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(96¢)

w7 é—//zabe{h A Wilson  “V2afpz 331

OFFICER bn.maecﬁa

Date Daytima Phone #

-

CR2E034 (9/01)



