FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBHR)
DOCUMENT # V29658 ' ecrefary of State
04-07-2003 90181 039 ***150.00

1. Entity Name

TRANSTEL COMMUNICATIONS INC.

Principal Place of Business Mailing Address
1035 JUPITER PARK DR 1095 JUPITER PARK DR
SUTE 7 SUTIE 7

e a RN IR R EERNIR

2. Principal Place of Business

Suite, Apt. #, &ic. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0324469 Not Applicable

e Country Zip Couritry 5. Certificate of Status Desired O $8'75 Addi:ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. ; PN = . :
MORRIS-JOSEPH & ’ [ o‘l;E ) L.[N Stréet Address (F.O. Box Numbar is Not Acceprapie)
205 GOLFVIEW OR. o Terionse Lhwl

TEQUESTAFLI3O. ' ~{pl

L.
' %%%C\ : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGAATURE
. Signature, lypad or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
'ﬁ """ FILE.NOWI!!, FEE !.S $150.00. . R et -~ 9. Election Campaign Financing $5.00 MayBe |
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE [J change [ Addition
NAME MORRIS, JOSEPH NAME
streeT oress | 40 TORTOISE LANE STAEET ADDRESS
orv-st-zp | TEQUESTA FL 33469 CITY-ST-1P
e , 01 belete TTLE CJchange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-219
THLE O Delets TLE [ Change [ Addition
NAME - B e R . -~ NAME . . — e . . . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ pelete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP W CITY-§T-21P
TITLE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Detete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of theg cal pnrauon or the receivecgy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w1 address, withla!l other ke empowered.

e owelhruNvsomeszinen T R Y

! SIGNATURE A“E}YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

AV CE8LV0

CR2E034 (10/02)



