2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015861 + Feb 08, 2001 8:00 am
- Fnty Name Secretary of State

CREW CALL, INC. 02-08-2001 90176 001 ***150.00
Principal Place c')f Business o Mailing Address
6000 SOUTH RIO GRANDE AVENUE FPI-S-MRMANRE .
SUITE 208 o e 'L LUY
ORLANDO fL 32609 CREANPO-FE-3201t
us o5
s g TR A G
00 S’ ,d‘?w Grade Aueave
Suite, Apt. 4, elc. Suite, Apt. #, etc.a 3 DO NOT WRITE IN THIS SPACE
ol
City & State OON;'&AStla.lia FL’ 4. FEI Number 59'3428012 QZ:):‘::)E;HE
Zip Country %?04 ) Cowgﬁ 5. Certificate of Status Desired O ?g'ggqlﬂfgéﬁ“”al
— . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ' ’ o ) Name
ALONZO, EVA
775 S KIRKMAN ROAD, SUITE 108 oy s i ez
ORLANDO FL 32811 SV( /C 3o 5
Ci JC
"OnLAr-dy FL | 85507

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
Signalure, typed or printed name of tegistered agent and tite if applicatle, (MOTE: Ragisterecd Agent signature required when réinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE 1S $150.00 ‘ N .

Tax fi\ing requirememg and elects toy da so. : After MAY 1, 2001 Fee will be $550.00 10. E'e"t‘l":” C;agﬂﬂ'sg ';'”anc‘”g a $5.00 may Be

(See criteria on back) a Make Check Payable 10 Department of State fust Fung Gantributen. Added to Fees
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Detete TITLE -V, C€ l/ TSI Of~T INcChange E] Addition
e ALONZO, JOHN A C e Acorzo |, John JA.C. .
STREET ADDRESS | 775 S KIRKMAN RD, STE 109 SRETAOORESS | 088 [TRie Gy Aveae &?3
omv-sT-2P | ORLANDO FL 32814 CiTy-ST-2F pLANDY |, FL BIROT
TITLE P 1 oelete TIMLE "'P/?S/OP/V T mange [ Addition
NAME ALONZO, EVA A ALirL e , VAT i~
STREET ADDRESS | 775 S KIRKMAN RD, SUITE 109 STREET ADDRESS | /5 1> L. "?, o W A'Ufi\ﬂ H#S
CITY-S1-2P ORLANDO FL 32811 GITY-5T-2IP a\,, L A&DCJ ’3m7 o
e — - =" - - - e TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-$T-2P
TITLE [ Delete TITLE OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O Delste TNLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE (3 Dalete TITLE [JcChenge [ Additian
NAME NAME
STREET ADDRESS . STAEET ADGRESS
CiTY-ST-21P CITY-§T-2IP

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or aupplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeivér or trustee empowered to execute this report as raquired hy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addre Il other like empowered.

SIGNATURE: T £ ) C-vA Algrze o?/é/a/ Yy 7-5S9 - F00

SIGNATURE AND TYPED OR pnmrsﬁ‘m’mz OF SIGNING OFFICER OR DIRECTOR Draylims Phone #

§1

CR2EQ34 (10/00)



