: -2660 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # P97000072175 Aug 08, 2000 8:00 am

1 Enty Nemo Secretary of State

WILL CALL, INC. 08-08-2000 90091 022 ***550.00
Principal Piace of Business Mailing Address
5002 W LINEBAUGH PO BOX 21025
TAMPA Fi 33624 TAMPA FL 33622 BV /49D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
APPLIED FOH Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent’ - T 7. Name and Address of New Registered Agent

Nameuz) Vb-h ~

GRUBER, DOUGLAS E

Street Address (P.C. Box Number is Not Acceptable)

8939 BAYAUD DRIVE~ So0d L/ Lo iEAEs e
FAMPA-FC-33626— ¢
City . ' Zip Code
Y Tanon FL | 23225

—
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.

SIGNATIZRE _sa%/ g )g-w [)DMS £ OroReix F-o—o 2
- ignature, ty

ot printed nama of registored agent and title i applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This-corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 . S
[ : 10. Election Campaign Financin
Tax Lfing requirement and slécts 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . T Fun o o™ fgjgﬁo‘ﬁgf"
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 gelets TMLE () Change [ Addition
NAME GRUBER, DOUGLAS E NAME
STREET ADDRESS | 5002 W LINEBAUGH STREET ADDRESS
CITY-ST-Z4p TAMPA FL 33624 GITY-$T-ZIP
TITLE ] Delste TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-21P
ThE ] . L etate_ THLE [ Change [ Audition
NAME - = : T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TME {1 Datete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP _ CITY-ST-2IP
me 7 L 1 Delete TIME [ Change (] Addition
NAME T NAME
sTReeT apORESs [ iF STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE (3 Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07&3)(0, 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered te execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGNATURE REQUIRED

NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phome #

CR2E034 (5/00}



