2000 UNIFORM BUSINESS REPORT (UBR)

1. Emlty Nams

WAKE UP CALL, INC.

DOCUMENT # N99000007587

-

o

v

Principal Place of Business

3015 COLONIAL RIDGE DR.
BRANDON FiL 33511

Mailing Address

305 COLONIAL RIDGE DR.
BRANDON FL 33511

2. Principal Piace of Business

424k Rvaage Civie

3. Mailing Address

142 Qwaqe Cirtle

l

Suite, Apt. #, ate. =

Suite, Apt. #, etec.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90156 008 ****6] .25

T ww AWy

JNEAUWIAAR

DO NOT WRITE I THIS SPACE

T

City & State City & State , 4. FEI Number Applied For

BY‘GEY\C\OT\ FL- 'r‘d'r\AOFL PI—- 5 - 36 f 70 7 7 Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
%3 514 USA 3351 ) USA 8. Certificate of Status Desired | Fee Required

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Reglstered Agent

™Danny L Cesby

Street Address (PO"Box Number is Not &fept le}

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

COSBY, DANNY L t
' Ul WRiva ge-
3015 COLONIAL RIDGE DR.
BRANDON FL 33511
City Zip.Code
Brandon FL 51
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
Slgnature, typad or printed nama of registered agent and ttla if applicabts. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 ™ 9. Eiection Campaign Financing _ $5.00 May o Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D I Delete TIME Kfrange [ Addition | =
NAME COSBY, DANNY L HAME =
sTReet aophess | 3015 COLONIAL RIDGE OR. sreeraporess | 14 KA vage Clirde e
CIY-ST-2F BRANDON FL 33511 CITY-ST-2IP Rranden B 3351/ )
e D [ Delete TTLE [erange [ Addition 1.
NAME COSBY, SHARRON K NAME .
sreeT Aboress | 3015 COLONIAL RIDGE DR. smeetoniess | (N4 Qle Rivage Circle
orvs12¢ | BRANDON FL 33514 st | Brandon B 33571 -

R T I 1 R — — 1 Dalete - - -~ff TTE - - o - — [Jthange {7 Audition
NAME COSBY, CARON MILLS NAME
sTREeT ADDREsS | 10303 CASA PALERMO DR,,#& STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33560 CITY-ST-ZP
TITLE [ Delete TILE (I cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

address, with all other like empowered.

2 “"”fHC[Dahm/ L Casét/

12. | hereby certify that the information supplied with 1h|s filing does nct gualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaChmem;g'
SIGNATURE: " W/% %\

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

/jo &3 -6 84 -3919

Day!\me Phona #




