. FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (us

"o

FILED O

R)

DOCUMENT # P01000068971

., 1. Entity Name

| ~+PROTOCALL COMMUNICATIONS, INC.

02 MAY -1 AM1i:5h

K7 OF STAIE
€. FLORIDA

SECRETARY
TALLAHASSE

ST

DO NOT WRITE IN THIS SPACE |

o

2. Principal Place of Business

3200 Roc¢k Landing Rd.

3. Mailing Address
P.O. Box 1440

Sulte, ApL. #. etc Suite, Apt. #, etc.

2002-1BR

City & State City & State 4. FE| Number Applied For
Panacea, FL Panacea, FL 65-1149164 Not Applicable
Zip Country Zip Country . T $8.75 Additional
32346 USA 32346 UsSA 5. Certificate of Status Desired O Fes Required
7. Name and Address of Current Registered Agent
Name

CorpDirect Agents, Inc.
Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

103 N. Meridian Street

kn City , Zin Code
. Tallahassee FL | "33%01
8. The above named entitpaubmits this slatement for the purpose qf chgnging its registered office or registered agent, or both, in the State of Florida,
It/céﬁﬁﬁz;cyﬂfi? N /1/
5/1/02
SIGNATURE ﬂ/
DAITE

Sinatiae, l-,vpﬂd/f(—nwrl namea ot registered agent and tée 1 applicable. INQIE: Registered Agrnt Sigriung reouirer when renstating)

January 1.~ May T-Feé Is $150.00,

74
2. This corporation is eligivle o satisty its Intangible 10, Electian Campaign Financing

$5.00 May Be

Tax filing requirement and elacts to de so. i After

{See criterio on back)

<

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11, —_
=

TITLE P / D TITLE — e <

HAME \ tt NAME SIS 18219 ETE

STREET ADCRESS Michael L. Je STREET ADDRESS - o : iy

STREE . fory

CITY- 51 199 Chickasaw Street CITY- 5T 200 S
Panacea; FE—32346 it

ML 4 TME ) S

NAME NAME . (&}

SIRLLY ABDRESS STRELT ADDRESS

CITY-ST-2ip CITy-s7-21IP *

it Tme

KAME “NAME : ’

STRCET ARDRESS STREET ADDRESS .

CITY-51-2p CIiY-S7-2P D 0 N OT ) WRITE

e IN THIS SPACE

NAME NME .

STREET ADDRESS STREET ADDRESS C o

CY-51-29 ¢y si-1p

s, TIME

NAME NAME

STRECT ATDRFSS STREET ADDRESS .

CIry-$T-21p CY-sT7P

UnE THLE ’]r’ ‘

NAME NAME ¢ ¢

SUREET ADDRESS STREFT ADDRESS

Ofy-$7- 21 < CITY-sT-20P

13. | hereby cerlily that tha information supplied with thi
indicated on this repart or supplemental report isqfue a
of the corporation o the receiger
Attachment with an address

tf, President

s filing dges net qualify for the exemption stated in Section 115,07
curate and that my signature shall have the s,
Gxecute this report’as required by Chapter 6!

{3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath: that § am an officer ar director
07, Florida Statutes: and that my name appears in Block 11 or on an

5/1/02 850-984-0050

LSIGNATURE:

&GN@E hw&dﬁn‘?ﬁmrsn NAME GF SIGNING GFFICER OR DIRECTOR

Date Daytime Prone #

/




ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173
CONTACT: él/?d%\
DATE: D -/- O—ZJ

REF 4 KEDO3R50 . (o403

CORP.NAME: /b yorvca ll C@mméaﬁbﬂs,

Vi

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY PLAIN COPY ( ) GOOD STANDING

O
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF $ / 50 . o

AUTHORIZATION: % L

VOO T4 3385 vHy
SN HYE0d459 4p *{(.ir{v
MVIS 30 1930 w3y

92 W 1- ymzo
J3A1303y




