2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000004318

TEL CALL COMMUNICATION INC.

Principal Place of Business Mailing Addrass
-1:7226 WEST COLONIAL DR.... __ S 7226 WEST COLONIAL DR.

ORLANDO FL 32818 ST UORLANDO U AIg6TR T T Tt s e =

2. Principal Place of Business 3. Mailing Address H""m m |||

~

FILED
1. Entty Name May 30, 2000 8:00 am
Secretary of State

05-30-2000 90062 030 ***150.00

TR

5. Certificate of Status Desired

Fee Required

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THiS SPACE

City & State City & State 4. FEI Number - Applied For
59—3225121 Not Applicable

Zip Country Zip Country O $8.75 Additional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' VIVIENNE R E Street Address (P.O. Box Number is Not Acceptable)
4130 EQUESTRIAN LANE
WINDERMERE FL 34786
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 '9/99)

SIGNATURE
Signaturs, typed or printed name of registerad agent and e T applicdble {NOTE: Ragisterod Ager signature raquired when rainstating) DATE
0. This'cGrporation is eligioie to"satisfy ns-AtaRgible - -~ f=oraam o ; o oo -
Tax ﬁl'mg n_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 10 ?5::::38n?jagnoie:\r?;ugg}:ncmg fi'gﬂohé?é SBe
{See criteria on back) U Make Check Payable to Depariment of Slate

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P , [ Delete TITLE [ Changs - L Addition
NAME JOHNSON, VIVIENNE E NAME )

sTReeT ADDRESS | 4130 EQUESTRAIN LANE STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZiP

TILE VP 1 Delete TITLE Ochange [ Addition
NAME JOHNSON, ARCHIBALD E NAME

stRecT AnoRess | 4130 EQUESTRAIN LANE STREET ADORESS

CITY-ST-21P WINDERMERE FL 34788 CITY-S1-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TILE [ pelete TILE O change ] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [JcChange [ Addition
NAME . NAME

STREET AGDRESS {* - STREET ADORESS

CITY ST Tvms = s e P & s - —— = R CITY-5T-ZP - mfam o = - - -

TILE O pelete TITLE change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

indicated on this report or

changed, or on an attac

258, with ail gther #iglempoverad,

"

ent wilh an agldr
A

SIGNATURE: eI oA Cr J /0™

13. | hereby certify that the informatioy supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
vpplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rg€eiver pr trustegrempowered to executewporl ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




