2000 UNIFORM BUSINESS REPORT (UBR) FILED

. - - %
DOCUMENT # P94000089323 ° . °- - May 02, 2000 8:00 am
CALL AMERICA SYSTEMS, INC. Secretary of State
05-02-2000 90001 037 ***150.00
Principal Place of Business Mailing Address
4239 SUNBEAM RD..S TE 3 4239 SUNBEAM RD.S TE 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 22257-8849
us us T
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appliad For
59.3283444 Not Applicable
- 7
Zip Country s : Cauntry 5. Cortiicale of Staws Desred [} $B+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ T "Name N
BR[GGS' ROBERT O JR. Street Address {P.0. Box Number is Not Acceptable)
4239 SUNBEAMRD.STE3- - - — ———— | ] e o . ‘ .
JACKSONVILLE FL 32257
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent. of both, in the State of Florida,
SIGNATURE
Signature, typed or printed nam of registered Agen and b U gpplicable. {NOTE' Fagisitred Agent signaturs nequirsd whon reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii on Finane:
“fax filing requirement and elacts 1 do so. After MAY 1, 2000 Fee will be $550.00 Tr:::,'::n%aé"::ﬁg; gl T mom";gfe
(See criteria on back) ' fx’ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PD 1 pelets TITE 5,7 [ Change Efmaition 3
NAME BRIGGS, ROBERT O JR. NAME 3
sTREET ADDRESS | 4239 SUNBEAM RD.S TE 3 STREET ADORESS §
orv-st-7p | JACKSONVILLE FL 32257 TY-5T-2P _ §
e O pétete e A% ] 3 Crange ‘g{mauion G
NAME NAME Apri | Al Ste 3
STREET ADDRESS smeraness |23 Sunbeam Rd., OT&
ciy-51- 2P crTy-ST-7P JOCKSoNvie, L 27257
TIME 0 pelete TIRE . . . _ DOchanga ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§T-2P
TLE ' O pelete TLE T T T T T T T T Orotang T T Additian [T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cny-§1-29
e O Delete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3¢ CITY-57- 7P
THLE O Detete TE O cChange 3 Addision
RAME . RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2P
13. | hereby certiy that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07&3)“), Flprida Statutes. | fusther certify that the information
Indicated on this report or supplemeantal repon is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recetver or trustea em) red to axecute this report as required by Chapler 607, Florida Stalutes: and that my neme appears in Block 11 or Block 12t
changed, or on an attachment with an addrass, all gther like empowered.
_ﬂr‘»l"‘-r\l [ r"‘ a - )3 .—!_’-\.“.‘.\
SIGNATURE: . “Stanuial oot REOUISD L (DD
SNATURE AND TYPED Ot PRINTED NAME OF S:GNING OFRCER OR DIRECTOR Dats Dayuima Phons #




