FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000110325
1. Entity Name 05-06-2003 90026 043 ***150.00
CALL NOW AMERICA CORPORATION
Principal Place of Business Mailing Address
11805 ACORN DRIVE 11805 ACORN DRIVE
DAVIE FL 333%0 DAVIE FL 33330
I N A EAE N M
Site, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?7 ZS’ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST' MARTIN Street Address (P.O. Box Number is Nc;t Acceptable)
11805 ACORN DRIVE —
DAVIE FL 33330
City Zip Code
,_, FL

8. The above named entity subrplethi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of register .

45 /lr 03
ura.type%rwe of regi edagewapp\icab\e. F4 DyE

{NOTE: Registerad Agent signature reguired when rainstating}

ALE W FEW . . o
g ) 9. Election Campaign Financing $5.00 May Be
After May™T, 2003 Fe  $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11

TITLE P [ Delete TITLE O Changz [T Addition
NAME WEST, MARTIN NAME

streeT anoress 11805 ACORN DRIVE STREET ADDRESS

orv-st-ze [DAVIE FL 33330 CITY-S1-2P

TITLE ) [ Delete WTE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2P

TITLE 7 Delete TILE Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T- 2P

TIMe 3 Delets TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2/P CITY-ST- 2P

TITLE 3 celete TITLE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TITLE [ Celete TITLE [dChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7F CITY-5T-2IP

12. ) 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 igyug and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epigh ered {0 Siecuie-h ed-by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit
SIGNATURE: « '- S // 3 Sfy-§35 5937
URE MFED }/ﬁwﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

AV  0BB49E0

CR2E034 (10/02)



A0(%0 307

b
— CALL NOW AMERICA CORPORATION
27

Pozeooll O
May 2, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahasee, FL, 32314

To Whom It May Concern:

My sincere apologies for not getﬁﬁg this report in on a timely bases. My
accountant was responsible for filing this return timely and did not. Please, I urge you,
do not charge me the $400 penalty. | overnighted the check to you 'to ensure that you
received it Monday morning. I have enclosed a check for $150.

Most Grateful, o

12555 Orange Drive, Tel: 954-558-5093
Suite 122 ) Fax: 954-337-0930
Davie, FL, 33330



