2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4 70000 1 747/

_ FILED
1. ljinmy Nemc? e ez LD SECRETARY OF STATE
wiggiho. T s ¥TGREAT-CALL, INC. TALLAHASSEE. FLORIDA

T H
Principal Place of Business M ﬁ#é 0] JUL '3 PH 3' 29
-' - o R L. -
© & 45, 3.+ 692. Coach Light Drive

— .

£ A< Fern Park, Florida 32730
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number * Applied For
) 593473467 Not Applicabie
Zi Count Zi Count iti
P uniry e ountry 5. Certificate of Status Desired O $8’75 Add'tlonal
Fee Required :

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

John W. Chalfant , Street Address (P.O. Box Number is Not Acceptable)

692 Coach Light Drive
_Fern Park, Florida 32730

City FL ’ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rsinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! .FEE lS. $150.00 10. Election Campaign Firancing $5.00 wmay Be
. Taxfiling requirement and elects to o so. e After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria ar back) [ "~ Make Check Payable to Depariment of Stafé™ - —_— e TR EIEET
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE me o — ey ition -
e P O3 e e QOD004 455380
STREET ADDRESS John W. Chalfant STREET ADDRESS ' -07/10/01--01021--025
. . iabeol b g d P
CITY-ST-2IP 692 Coach Light Drive EITY-$1- 2P ' #3¥150.00  #+#150.00
[l D i =} ] Ea ¥ ot
e Fern—Park; Florida—32730 7 beete T : [ Change L3 Additon
NAME NAME .
STREET ADDAESS STREET ADDRESS
OITY-ST-2F CITY-ST-2P
TITLE {1 Delate TILE ’ O change T Addition
NAME i - NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE ' O elets TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O peleta TITLE {7} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
o O Delete TITLE i [ change [ Addition
NAME NAME ] i
STREET ADDRESS STREET ADDRESS ! SP
CITY-ST-2P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I;further certify that the information
indicated on this_report or supplemental 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name'appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE; (457) 629 —5 00
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND

CR2E034 {11/00)



