ZU0U0U0 UNIFUHRM BUSINEDYD REPURIT (UBH)

DOCUMENT # N96000003082

1. Entity Name

CALL TO ACTION: SOUTH FLORIDA, INCORPORATED

FILED ;
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90039 009 ****6] 25

Principal Place of Business Mailing Address

7625 CAMINO REAL PO. BOX 674

J-312 . BOCA RATON FL 334290674
MIAMI FL 33143 Us

us

2. Principal Place of Business 3. Mailing Address

GG

G0

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State

4, FEI Number Applied For

- - 65'%78885 Not Applicable
Zi i i
® Country 2P Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRINGER, THOMAS

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

7825 CAMINO REAL

APT. J-312 - a—

MIAMI FL 33143 1ty FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Sigrature, typed or printed name of registered agent and ttle If applicable. (MQTE: Ragistered Agent signature required whean reinstating} DATE
FIL.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 10 _
TILE D ‘ O Celete TILE [] Change [ Addition g
g SPRINGER, THOMAS e 2
STREET ADDRESS | 7825 CAMINO REAL J-312 STREET ADDRESS 2
CITY-ST-2IP MIAMI EL ' CITY-ST-2IP E“J
o0}

TITLE D L O pelete TITLE CJchange [ Addition | O
NAbE SCHAUB, JOSEPH L e
STREETADDRESS | 2200 SW1STHCT—~ — =~ — = "=~~~ 7~ STREET ADDRESS
orv-stzf | FT LAUDERDALE FL 33312 oy -S1-2p
TITLE s O celete TITLE M change [ Addition
NAME STREET, JOHN NAME
STREET ADDRESS | 3003 SW 15 CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE VP [ Gelete TITLE [ Change [ Addition
NAME CHOMAS, STEPEN NAME
STREET ADDRESS | 624 ANTIOCH AVE. #1 STREET ADDRESS
om-s12° | FT. LAUDERDALE FL 33304 ey-S1-2p
TILE PT O elete TILE [J Change  [J Adaition
NAME ADLER, SHIRLEY NAME
STREET A0DRESS | 600 S. QCEAN BLVD. #1003 STREET ADDAESS
CITY-S7-ZIP BOGA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIFY-ST-2IP

12. | hereby certify that the information supplied with this 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 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other iike empowered.

o SEQUSKEI2 .y Feller

changed, or on an attachment yith an address, wi
7 -“:L (s -IT’J
smnmums:i%—% AL

Bl -Aors  Sl-371-350)

SKSNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Davume Phone #




