2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053873 o Feb 20, 2001 8:00 am
* EntlyNarmo Secretary of State

MAIL CALL, INC. 02-20-2001 90029 024 ***150.00
Principal Place of Business Mailing Address
8910 MIRAMAR PARKWAY 8910 MIRAMAR PARKWAY . ,
[
SHTE 208 SUITE 208 421877
MIRAMAR FL 33025 . MIRAMAR FL 33025
us us )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0762121 Not Applicable
g2 - - —
P Country zp Country 5. Certificate of Status Desired O $8'75 Adclltlonal
o . ) . _ - . FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNELL’ HONALD Street Address (P.C. Box Number is Not Acceptable)
17385 S. W. 13TH ST.
PEMBROKE PINES FL 33029
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typed or printed name of registerag agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. Thi ion is eligi isty i i Wit I . . — ‘
® Toctimgeanuromanting sooiodosn " | atior MAY 1, 2001 Feowil bagssbgo | ™ EecionCampasnFnancog - $5.00 waygo
g req : er ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelete TILE [ change [ Addition
NAME SCHNELL, RONALD § NAME
STREET ADDRESS | 17385 SW 13TH STREET STREET ADRESS
orv-S-zP | PEMBROKE PINES FL 33029 oiTY-ST-21P
TTLE CCED [ pelete THLE [T Change [ Addition
NAME HAGGERTY, MARK NAME
STREET ADDRESS 600 S HWY 169 #654 STREET ADDRESS
omv-S1-2° | MINNEAPOLIS MN 55426 oy-$1-2¢
TILE CFO ' T Delete me |0 T 0T - [IChange ] Addition
v ETIEN, JEFF NAvE T84 ETTEN
STREETADDRESS | 600 S HWY 169, #654 STREET ADORESS
CTY-ST-2P | MINNEAPOLIS MN 55426 om-s1-2¢
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: L P Q- 55.01 9433 59, @525
SIGNATURE An:”vpen OR PMHTED NAME OF SiGNING OFFICER OR DIREGTOR Date ¥ Daytime Phore 8 ¥
L

L4

0112254

CR2E034 (10/00)



