FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # FO01000002726
1. Entity Name \/ 06-09-2003 90119 024 ***550.00
CLOSECALL AMERICA, INC.
Principal Place of Business Mailing Address
101 LOG CANCE CIRCLE. SUITE A 101 LOG CANCE CIRCLE, SUITE A
STEVENSVILLE MD 21666 STEVENSVILLE MD 2166€
I I EARCARREATAR DRI
Suite, Apt. #. &ic. Sulte, Apt. # atc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number . l . Applied For
' 52 2152499 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Cl $8 73 Addtionat
Fee Required
_ T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPAMERICA, INC. Street Address (P.O. Box Numbar is N 'l Acceptable)
ree ress (P.O. Box Numper 1z No cceptable
416 SE. 15TH STREET i
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
¥ FILE_NOW!!_FEE 1S $150.00 . _ A
= - e e e A R S 9. Electfion Carfpaign Financin
Aﬂ‘er May 1, 2003 Fe? will be $550.00 Trustli?[:nd Coztr?bnuti:m. ’ | ?gj.gi?ohgiss ¢
Make Chgck Payable to Florida Department of State
10. - - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
THLE FD [ Delete TITLE PreEctoe O Change (X Addition
NAME MAZERSKI, THOMAS NAME Licupas EAMLALL
streer aopess | 16452 OLD FREDERICK ROAD STREETADDRESS || 200 Agiugran CT
crv-st-ze |MT. AIRY MD 21771 CITY-5T-2IP HELN™R VA 39\
TILE SD B Delete TILE [} Change [ Addition
NAME KEY, KRISTIE HAME
streeT aporess | 405 BUTLERS LANDING DRIVE STREET ADDRESS
orv-st-zp | STEVENSVILLE MD 21666 ITY-g1-7P
- TME- = —]-- B T U 5T P 1 TITLE B . - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP )
TITLE ™ detete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P CITY-ST-2IP
TITLE C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . , CITY-S7- 2P
me O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP -

Brafed in-Sption 119.07(3)(i}, Florida Statutes. ! further certify that the information
ave i€ same legal effect as if made under oath; that | am an cfficer or director
ey Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(,/%.5 (‘//J)(naf/-auar'

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - 7 Date Dayltime Phons #

- + hereby certify that the information supplied with this filing does not qualily for the exe
indicated on this report or supplemental report is true and accurate and that my Sig it
of the corporation or the receiver or truglee empowered 1o exgcute this re TR0
changed, or on an attachment with an address ali other like e

SIGNATURE: ___SIG

SIGNATURE

%

CR2E034 (10/02)



