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2001 UNIFORM BUSINESS REPORT (UBR SFRROVED ;
. b ( ) y ’Z%) P f’...{_.r § I
IR - '
. L o i
DOCUMENT # F98000003189 | ) iLED §
1. Entity Name \ L > | :
R S
TOPCALL CORPORATION v 0] DEC 1o R
. -q 2 AMip: 09 B
AR
SECi Yo !
Principal Place of Business Mailing Address IALM?EATQ‘Q[:Z OF STATE' :
200 CHESTER FIELD PARKWAY 200 CHESTER FIELD PARKWAY E. FLORIDA ,
MALVERN PA 19355 MALVERN PA 19355 oy
- Wil
i il i
2, Principal Place of Business 3. Mailing Address l [
I
Suite, Apt. #, efc. Suite, Apt. #, etc. - i) f’:j | g%?ﬁ%%%E%&% SPAC l l
' & talvy /slf v/ '
City & State City & State 4. FEI Number Applied For
23-2649139 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 pfdditional ‘: Y
N Fee Regquired | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- ) ) T - ﬁNVame ‘ T T I -
4 . [N
0 NE"" DENIS Street Address (P.C. Box Number is Not Acceptable) I
—555.NE:34TH-STREET-———= - — ettt e S
SUITE 2305 ' i
{RRHE
MIAMI FL 33137 City FL | Zip Code |
8. The above named entity submits this staterment f ose of changing its registered office or registered agent, or both, in the State of Florida. o ’
|
: Fees med /2= A
SIGNATURE NI E) L S SDE; & o A
Signature, typed or printad name of registered pgant and fila if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i
. o e v " I ;
8. This corporation is eligiole to satisty its Intangi FILE NOW!!l FEE IS $550.00 10. Election Gampaign Financing $5.00 way 8o b
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he/$750,00 T P O I
g A rust Fund Contribution. Added to Fees : :
{See criteria on back) O Make Check Payable to Department &¢ State” .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I H
me P O Delete e Ochange  ClAddton |5 | |
NAME C'NEIL, DENIS G NAME 100N 744231 ——0 |2 il
street Aboress 634 LOCH N GREEN TRAIL STREET ADDRESS -12/31 /01 --01ns0--025 § L
CITY-ST-2IP ARLINGTON TX 76012 CITY-S7-2IP k750,00 ¥ 750, 00 u
i " ael :
THILE VPT «meme TME ~|'/ ,’g-]— O change  Bkmddiion | G ! :
NAME NAME T :
GROHR, CHRISTIAN Friedrich Voge/ i1
stheer anoaess | VIENNA, AUSTRIA STREET ADDRESS Y g . |
omv-sT-zp | VIENNA, AUSTRIA CITY-ST-2P Vienma / ashria |
~TITE— — Sl-oetete=—  ~f§-Tne— — - o — = -——=[JChange— [T Addition~-|-——{ |
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP - i i :
THLE 7 Delete TME [ change [ Addition 1
NAME NAME N
STREET ADDRESS STREET ADDRESS i :
CITY-ST-ZIP CITY-51-2IP | 1-f
TILE [ Detete TITLE [ change  [J Addition Nk
NAME NAME 11
STREET ADDRESS STREET ADDRESS i ‘
CITY-87-21P CITY-ST-2IP e
[
HLE [ Detete e [ Change [ Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS | )
CITY-8T-2P CIY-ST-2IP '
;
13. | hereby centify that the information supplied with this filing does not 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 the corporation or the receiver or trustee empowered to execute_this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an address, with all oth I‘ powered. x
\ / e A .
WSt R el (TN =3 L/ ( ) 1
SIGNATURE: ATV aeZ0WE D C O Wes (/o 2[(04(303 1
SIGNATURE AND TYPED OR PRINTED N*IE DﬂSIGNING OFFICER OR DIRECTOR Dais ~Baytime Phone ¥ e




