FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P94000043734 ecretary of State
1. Entity Name 04-28-2003 91453 019 ***150.00
PAGE CALL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
7181 COLLEGE PXWY
—FORT-MYERS—FL-33501_ SUITE 30
r bt FORT MYERS FL 33%07
: AR LR A
Principal Place of Business 3. Mailing Address
7/ §/Colleae Py L/ .
SrS/une ;m #, btc. Suite, AptL. #, alc. [] CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FE! Number N Applied For
Forf‘ M ygy_g FI—- 11-3212237 Not Applicable
szpq M ?;U,Sm?é dp Country 5. Certificate of Status Desired O ?ese qu ‘i?:étlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” - T
Name
Lowell S. Schoenfeld
LEVY, KIM Street Address (P.O. Box Number is Not Acceplable)’
2110 CLEVELAND AVENUE 1520 Royal Palm Square Boulevard
FORT MYERS FL 33901 Suite 320
Gy Fort Myers FL le§§%el9

8. The above named entity submits this staterent for the purposegf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of regisjfrgd agent. 7// /

Signature, tyés(or printed name of registeréd zgent and iitle if appjfabla. (NOTE: Registered Agertt signature required when reinstaling} DATE

SIGNATURE

FILE NOWU! FEE IS $150.00 ‘ o

After May 1,203 Fee wil be $550.00 e oo "% o 32,00 ey e
Makag_:heck Payabls 1o Florija Department of State :
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Delete TIME ] Change [ Addition
namE > KANE, DAVID J NAME
streeT aoress | 6053 TIMBERWOOD CIR #233 STREET ADDRESS
orv-s-zp | FT MYERS FL 33908 CITy-ST-2IP )
TILE 1 Delete TITLE {7 Crange  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§7-2P
TITLE - - T Thoeete ™ TTME T B Clchange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIMLE [ delete TITLE [ Change  [JJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ belete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O elete e [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

n supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ental 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
gd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o P 25934790

A
ING OFFICER od’nmzcmn ate Daytima Phora #

12. | hereby certify that the informatjp
indicated on this report or supp/g
of the corporation or the receive
changed, or on an attachment w

SIGNATURE:

j A TRS V]

CR2E034 (10/02)



