2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #

1. Entity Name

TOPCALL CORPORATION

FO8000003189

Principal Place of Business

MALVERN PA 18355

200 CHESTER FIELD PARKWAY

Mailing Address

X0 CHESTER FIELD PARKWAY
MALVERN PA 19355

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90178 017 ***150.00

TR

[N

DO NOT WRITE IN THIS SPACE

O'NEIL, DENIS

555 NE 34TH STREET
SUITE 2305

MIAMI FL 33137

City & State City & State 4, FE! Number Applied For
23-2649139 Not Applicable
Zi Counts Zj Count iti
P auniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
"~ 6. Name and Address of Current Reglstered’Agent ~ — ——— - - - 7. Name and Address of New Reglistered Agent  —= = <>—
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The abave na

AM/'“

tity submits this statement for t

rﬁose of changing its registered office or registered agent, or both, in the State of Florida.

4//@0 2

Jeesn ) T CE2

Signature, Iype& or printed name of registerengem and ftla if applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Ima!‘:gible
Tax filing reguirement and elects to do so.

FILE NOWI!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) ;| Make Check Payabla to Department of State
11. COFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
* TinE P O Detete TME O change [ Addition
NAME O'NEIL, DENIS G NAME
street anoress | 634 LOCH N GREEN TRAIL STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 76012 CITY-ST-2IP
TITLE VPT (7 Celete TITLE . K{:hange [ Addtion
e VOGEL, FRIEDRICH e sk h Stackerf
sthcer ao0ress | VIENNA, AUSTRIA STREET ADDRESS Vi Ct\r\A— Pirstrin.
CITY-§1-ZiP VIENNA, AUSTRIA CITY-ST-ZIP ‘/\ ewn VUL ¢ 'augl("r..,
TIRLE i ) oo o O pelete me e " [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to
changed, or on an attacia

SIGNATURE:

vith an address wnh all ot

13. | hereby cerlily that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

1//, S2. Lo Y30

Dale

Daytima Phong #

g

CR2E034 (9/01)



