2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am/

DOCUMENT #  P97000049807 Secretary of State
1. Entity Name *osk K

ONE CALL, INC. 05-02-2003 90390 006 150.00
Principal Place of Business Maifing Address

101 SE WALKEDGE DR 101 SE WALKEDGE DR

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

LU

s S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—3454378 Not Applicable

Zip Country Zip Country $8_75 Additional

. Certificate of Status Desired ¥
5. Certific B esire d Fee Required

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

MName

PALANJIAN, TERRY A
101 SE WALKEDGE DR

Street Address (P.0O. Box Number is Not Acceplable)

FORT WALTON BEACH FL 32548

' City FL | 2 Code

b

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

¢

SIGNATURE i

N Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

i

s FILE NOWIH! FEE IS $150.00 . ) ‘ )

Boray 1,2003 Fo wil b $55500 o St Compagn s $5.00 e

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M DP ) [ Detets TME [ Crange [ Addition
NAME PALANJAN, TERRY A NAME
street aooress | 101 SE WALKEDGE DR STREET ADDRESS
eov-sr-zp | FT. WALTON BEACH FL 32548 CITY-51-7IF
TITLE DSY [ Delete TME O] Chenge [ Addition
NAME PALANJAN, LISA § NAME
szt aoress | 101 SE WALKEDGE DR STREET ADDRESS
orv-st-zp | FT, WALTON BEACH FL 32548 CITY-81- 2P
TITLE [ Delete THLE {TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P GHTY-57-21P
TLE - Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF E CITY-ST-2P

12. | 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
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to exgcute jhis report a: uired by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all o ik
' - 20145
i L i

SIGNATURE:
INTED NAH%GNING OFFICER OR DIRECTOR (¥ Dais —"'U'ynme Phane #

4

CR2EQ34 (10/02)



