JOCUMENT #  F01000002726 | Secretary

E Entity Name

;LOSECALL AMERICA, INC. 02-20-2002 90169
incipal Place of Business Mailing Address

pl LOG CANOE CIRCLE. SUITE A 101 LOG CANOE CIRCLE. SUITE A

TEVENSVILLE MD 21666 STEVENSVILLE MD 216686

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am

of State

035 ***150.00

A

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2152499 Not Appiicable
 Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Aldditional
6. Name and Address of Current Hegl-ster-ad Agent 7. Name and Address of Neﬁ Reglstered Ageht
Name .
CORPAMERICA’ INC' Sireet Address (P.O. Box Number is Not Acceptable)
416 S.E. 15TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

JGNATURE : -
;' Signature, typed or printad name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. - . . B ., " ) ) -

). This corporatior is eligible to satisfy, its Intangiole . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) .0 _ | Make Check Payable to Department of State i A A

d. . -~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE vICD [ Gelete TITLE [ Change [ Addition

AME RUPPERT, STEPHEN NAME

reeT AoRess | 2846 COX NECK ROAD STREET ADDAESS

v-s1-7p | GHESTER MD 21666 ‘ CITY-ST-2P

L FD [ Delete THLE [ change [ Addition

hvie MAZERSK), THOMAS . NAME

TREET ADCRESS | 16452 OLD FREDERICK ROAD STREET ADDRESS

TY-$T-2iP MT. AIRY MD 21774 CITY-ST-2IP

k: so- -~ - 7 = [oelete ™ ~ TITLE - O Ghange [ Addition

[ME KEY, KRISTIE NAME

TrzeT ADDRESS | 405 BUTLERS LANDING DRIVE STREET ADDRESS

sz | STEVENSVILLE MD 21666 | i

e D ‘ 5 Delete TITE [l Change [ Addition

ME CROSS, THOMAS NAME

JREET aooress | 544 NORTHERN PIKE STREET STREET ADDRESS

TY-ST-2IP KEANE NH GITY-ST-2IP

TLE O Delets TILE [ Change [ Additicn

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-$T-21P CITY-57-2IP

TLE O pelete THLE ] Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21P GITY-$T-2IP

3. | hereby certify that the information supplied with this filing
indicated on this report er supplemental report is true 3
of the corporation or the receiver or trustee empowepé
changed, or on an attachment with an address, wi likefempowered.

does not qualify for the exemption stated i i
= and that my signature shallbay®
=Y

mo e

"Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

f/J//a.L 7z ’Zﬁ/ﬂjﬁr

3IGNATURE: SIGNATUY s@?Uﬂl‘F

SIGNATURE AND TYPED OR MTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034.(9/01)



