2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089323

FILED

3
H

1. Entity Narme

CALL AMERICA SYSTEMS, INC.

Principa’ Place of Business

4239 SUNBEAM RD.S TE 3
JACKSONVILLE FL 32257
us

Mailing Address

4239 SUNBEAM RD..S TE 3
JACKSONVILLE FL 32257
us

2. Princ pal Place of Business

3. Mailing Address

Suita, Apt. #, ete.

Suite, Apt. #, etc.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90320 026 ***150.00

Y51925

AU EAT WA

DO NCT WRITE IN THIS SPACE

A

City & Staie City & State 4. FEI Number 59'3283444 Applied For
Not Applicable
Zi Countr Zi Countr it
° Y ° uy 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR!GGS‘ ROBERT O JR. Street Address (P.O. Box Number is Not Acceptable)
4230 SUNBEAM RD..STE 3
JACKSONVILLE FL 32257
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sigrature. lyocd of printed rame of registerad agont and e i app cabe (NOTz: Registered Ager sigrature requ red wher reirsialing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) —
10. Election C F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 T e e S g fg-g&“’;i\éfe
{See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AMND DIRECTORS 12, ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THILE DPsT \Sﬁange [ adgditon |
N BRIGGS, ROBERT O JR. N S
STREET ADDRESS 4239 SUNBEAM RD’S TE 3 STREET ADDRESS ;r)
2ITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2P g
TITLE 3 Delete TITLE VP . £ Chaage " Adeion g
NAE HEME April Aldricin
STRET ADDRESS s a00nEss | 4339 Sunbearn Rd., # 3
CIrY-§7-21p CITY-5T-2IP jO.C/\'(.BOhUl i\e , L 32257
TITLE 1 Delele TLE ’ ] Change ] Addition
NAME MAME
STREET ACCRESS SYREET ADDRESS
CITY-ST-31P CITY-5T-21P
TIELE, O Delete TITLE (] Change [ Additio-
MAME NAME
STREILT ADDRESS STREET ACDRESS
CIY-Sr-21p CiTy-gv-219
TITLE O Deiste TITLE [ Change L] Addlition
MARNE MAME
STREET ADDRESS STREET AD2RESS
CITY-ST-2P CiTY-ST-212
TITLE (7 Detete THTLE T Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-41P

13. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcios

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. wi

SIGNATURE:

all other like empowered.

2. APRie 4 Np i

-1 GoH-7237-5FI0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytire Prone &




