FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000003189 . Secretary of State
1. Entity Name 05-05-2003 90332 018 ***150.00
TOPCALL CORPORATION
Principal Place of Business Mailing Address .
200 CHESTER FIELD PARKWAY 200 CHESTER FIELD PARKWAY 11V9370J
MALVERN PA 18355 MALVERN PA 13355
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGEé
City & State City & State 4, FEI Number . Applied For
23 2649139 Not Applicable
Zip R Country Zip Counury 5. Certificate of Status Desired 0 53'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'NEIL, DENIS
555 NE 34TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2305

MIAMI FL 33137 _ City FL [ ZpCote

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Méf@;

B. The above named entity submits this statemeant f

the obligations glstered aggnt.
SIGNATURE 0

Signaturs, typed ur‘prmmd name of regisferad agiynd title it applicable (bjOTE; Aegistered Agent signature reguired whaen reinstating) DATE
FILE NOWIIt FEE IS $150.00 . .

. 9. Election Campaign Finan

¢ After May 1, 2003 Fee will be $550.00 Truslif?lr.:nd C;)ni:'ig;uli;n 9 [} f{?&goiohgiisa ®
Make Check Payable to Florlda Department of State ' .
10.; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L
TITLE p 1 Delete TITLE [ Change [ Addition
NAME O'NEIL, DENIS G NAME
sTheet aooress | 634 LOCH N GREEN TRAIL STREET ARDRESS
CITY-5T-ZIP ARLINGTON TX 76012 CITY-ST-ZPP _
TILE vPT 1 Delete TITLE ] change [ Addition
HANE STOCKERT, CHRISTOPH NAKE
STREET ADDRESS | VIENNA, AUSTRIA STREET ADORESS
crv-s1-2r | VIENNA, AUSTRIA CITY-5T-2P
TILE 1 palete TILE - O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
TITLE [ petete TITLE : [J Change ‘[ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY - 5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12..1 hereby certify that the information supplied with this filing does not 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 accurate and thal my signaiure shall have the same !egal effect as if made under cath; that | am an officer or director
" of the corporation o the receiver or trusiee empowered to gxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addregs, with all othr likegmpowered.

sianature: ({ ATt Al/0u R 313 Lo ady-434
SIGNATURE AND TYPED OR Pnlmznimmj)?s_ﬁmmc OFFICER OR DIRECTOR ¥ Date” Daytime Phone ¥

IV 0200290

CR2E034 (10/02)



