. L
-~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CALL CENTRAL, INCORPORATED

;

DOCUMENT # P97000004135

Principal Place of Business

990 5. CONGRESS AVENUE
SUITE &
DELRAY BEACH FL 33483

Mailing Address

990 S. CONGRESS AVENUE
SUITE &
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90129 025 ***150.00

642276

DO NOT WRITE IN THIS SPACE

T [

0511953

CR2E034 (10/00)

City & State City & State 4. FE| Number 65 0 35315 Applied For
7 Not Applicable
Zi Zi it
P Country ° Country 5. Certifcate of Staius Desied (]  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, BRETT o e e e . :
- —E— - TIEET T e T & Rt T ~ 1= Street Address (P.O-Box Number-is Not-Acceptable)- - - —
990 S. CONGRESS AVENUE
SUITE 6
DELRAY BEACH FL 33483 = FL [ 200
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt O y
g Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
LS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete THLE KA‘]& ) B('e-ﬂ’ . M Change [ Additian
" NAME KAYE, BRETT ' NAVE 15207 TAr LAk Ave
sraeer aooress | 72 N. OCEAN BLVD. STREET A00RESS . 3 P
ar-sT2P | DELRAY BEACH FL 33483 CITY-5T-21P PL LA bk F(-' 3Y Y ‘
TmE VP O Dalete TimE KAle |, LIisA (X Change [ Addition
e o [ KAYE, LISA NAME 15207 TAN DAk Ave
STREET ADDRESS i BLVD. STREET ADDRESS P
eracofess | 728 N. OCEAN I Deimny pedut FL 33V V
CIey-81-21P DELRAY BEACH FL 33483 CITY-5T-2IP ¢
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-29 EITY-ST-2IP
TWe T UM T S st T T pelte” e - - - - -t T == Change~ -] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2)P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

indicated on th'is report or supplemental repart |
of the carporation of the teceiver or lrustee
changed, or on an attachment with an ad

SIGNATURE:

& this report as required by Chapter 607,
ke empowered.

13. | 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
true ecnind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
owered 1o exe

Fiarida Statutes; and that my name appears in 8lock 11 or Block 12 if

gl13)o)  5bl23-eml

SIGNATURE ‘V TVPE[@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

—



