2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015267

1. Entity Name

CALLMATE TELECOM INC.

Principal Place of Business

Mailing Address

725 SE PORT ST. LUCIE BLVD.. SUITE 103

FILED
Aug 28, 2000 8:00 am
Secretary of State

04-23-2000 90056 029 ***150.00
08-28-2000 90061 043 ***400.00

725 SE PORT ST. LUCIE BLVD.. SUITE 103

PORT ST. LUCIE FL 34884 PORT ST. LUCIE FL 34984

LU VUMILUI

2. Principal Place of Business 3. Mailing Address

0 e N

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | FELNumber Applied For
46?” /0/ q,? Z ;1. Not Applicable
“ Gounty Zp Country §. Ceriificate of Status Desirad | geae.;g l?i:;';m"a'
6. Name and Address of Current Registered Agent ] 7. ANamo and Address of New Registered Agent
MNarm
MCINTYRE, CAROLE L san AL Mandody

725 SE PORT ST. LUCIE BLVD., SUITE 103

oot Address (PO, BoxNumber is Nt Acceptable) '
5‘525 Sz 2= " St Lut e 8:_\.0

PORT ST. LUCIE FL 34984

Suire ¢ /03

s

FL

Port O7 LuUtig

8. The above named entity submits this statemn

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, R

T Tae

T

< W o Lol Tucian W. NManosdy

SIGNATURE
Siu/naa{e)peﬂor printed name of refgistared agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating) DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing regquirernent and elects to do so.

FILE NOW!H FEE IS $550.00

. Election C ign Fi i
After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 oo 0" /ampaign Hinancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Deleie TITLE ﬁt £SINENT [ Change  [PhAdditicn
NAME NAME MA HmMouw HagHm VA & 103
STREET ADDRESS STREETADORESS | ¢Jp 2.5 S£ Her ST Lucwe OHuvi
CITY-ST-20P CITY-5T-7P Froripa, 3498¢
TILE O Detete TITLE S ecy / TRe¢ASURER - O Change ] Additicn
NAME NAME STy W 1Y) Aroe ve
STREET ADDRESS STREETADDRESS | 3 QbR S0 7TH @LW
A CITY-5TZF -]~ - -~ - CY-55-2P e |- " F o A S £ A g Al , g—@@tmgﬁ‘qs‘?
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-71P
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2IP CITY-§T-21P
TITLE [J palete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-2IP
TITLE [ Delete TITLE [Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; dge
indicated on this report or supplemental report is true and 3
of the carporation or the receiver or trustee emp
changed, or on an atlackmmenTwitk.gn address
A/ L
=
A

7 7 e,
SIGNATURE: 01T Y oA
.

RE ANDYYPED OH

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Zurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
'ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR ORECTOR

8/24/00 4. 296~ 475D

{ Date Daytme Phone #

CR2E034 (5/00)



DVSLZASE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 29, 2000

CALLMATE TELECOM INC.
725 SE PORT ST. LUCIE BLVD., SUITE 103
PORT ST. LUCIE, FL 34984

Subject: CALLMATE TELECOM INC.

Reference Number: P99000015267

Please be advised, we have received your annual report/uniform business report for
the above corporation and your check(s) totaling $150.00; however, the report has
not been filed and a copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be invalid.
An FEI number is comprised of nine digits and it is not the'same as your Social

.Security number. Please amend your document accordingly. For more information

“about the FEI number, please call the Internal Revenue Service at 1-800-829-1040.
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the Division of
Corporations at (850) 488-9000.

- e e s ey e e . S - -

/AC
ANNUAL REPORTS SECTION

Division of Corporations - P.O, BOX 6327 - Tallahassee, Filorida 32314

L—_ 994-

63~ 84191
2670

— — m—r—— T e -

9/ DATE ,«dﬂffa"\éﬁi
Vi, Beppt op D6l Desoin POp. 5 guor
E g‘m //W%&/ 7[:OLLAHS R

) Harbor Federal
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i i R L R L 1 AW LW LW LWL W LW ] _\J‘_U' .
CALLMATE TELECGM INC. 8 g /7
Principal Place of Business Mailing Address O
725 SE PORT ST. LUCIE BLVD.. SUITE 103 725 SE PORT ST. LUCIE BLVD.. SUITE 103
PORT ST. LUCIE FL 34384 PORT ST. LUCIE FL 349845232
2. Principal Place of Business ' 3. Mahng Address
Suite, Apl. #, elc. Suile, Apt. 4, clc.
City & Staie City & State 4. TEl Number Applied For
Not Applicable
an Country o Country 5. Cerlficate of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Cirrent Registered Agent 7. Mame and Address of New Registcred Agent
- - . Namg 3
MCINTYRE, CAROLE ueian W. /17aibe
g Streel Address (P.O. Box rfnbp i3 Not ccep:ab\fl;
725 SE PORT ST. LUCIE BLVD., SUITE 103 SElerS7. Cucie Been. Ste /103
PORT ST. LUCIE FL 34984
i City Zip Cod
. foer Sz.lucie , FL |33y

8. The above named entity submits this statement tor the puipr e of changing its registeied oflice o regislered agenl, or bolh, in the Slate of Floida

Tuwras W. ”24'\’1\-6041

SIGNATURE
SJgnM. typed or fonied namo of regisiered agcm!nn et o bl (NOTE: Hogsternd Anent seqnalone reeunetd whien ieesiain, rd DATE
) L e " K
9. This F:orpota{\gn is eligible to satisty ns(\‘m.- ible FILE NOW!!! FEE |S' $150.00 10. Flection Campaign Fovineig $5.00 My Be
Tax filing requirement and elects (o do so Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Conleibution [} Added to Fees
(See criteria on back) i * if ke Check Payable to Department of State ) )
11, OFFICER! AND DIRECT(} 38 12. ADDITIONS /CHAMGES 10 OFFICERS AND DIRECTORS (1 11
TITLE [ petete TITLE Pg“, bENT H [] Change  B] Addition | _
NAME NAWE MARMOuD ASHM) -
STREET ADDRESS SIREETAGDRESS | afy 70 By A _S€ Putr S7 Lucre LLup .
CITY-5T-21p : CITY-ST-21P —lelipbt. 441 S‘-;.Luu. , F"_ Aayed f
TIE [ velete HILE m Diflectat, . SI'-V ) Change F Addition | ¢
NAME NAME TuLiand W IY|AADEOY L
STREET ADDRESS STREETADDRESS | / ©H8D B~ Ocea) Dt . & GO0
CIFY-§T-2IP 1. CITY-ST-71P TJewgenl QM R_ Jﬁ[q“‘}
TILE ’ [ Delete MLF . O change [ Addsinion
NAME . Tt - — - .- e - . N R .o
STREET ADDRESS SIRFET ADDIFSS
CITY-ST-21P CITY-g1-21p
TITLE N ) Delete THEE T3 change  [J Adddtion
NAME NAME
STREET ADDRESS SIRLET ADURLSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [0 Change [T Addition
NAME NAE
STREET ADDRESS STREET ADORESS | ’ ¢
CITY-57-21p - CIFY-ST-2IP
TITLE ] Defete e ] Change [ Addition
HAME NAKE
SEREET ADDRESS STREET ADDRESS
CTV-57-2P CIry-ST-71p

13. i hereby certity that the information suppli ol with this filing does not gualify for the exemplion staler in Section 119.07(3)(1). Flerida Statutes | urthes cortify that the information
indicated on this report or supplemental 1 vort is lrue anct accurale and that my signature shall have the same legal eflect as if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or trusle: Appowered o execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 124
changed, or on an attachment with adefefs, with all other like empowered

SIGNATURE: Tuvas W. Y owiga,, 541 288 ¥ 150

( yATunE;ﬁDTVPED OR PRINTED NaLW OF SIGNING OFFICER DR DIRECTOR l Date Daylane Phora §
-
i s PITEES 7 s 2 T . e Tl I LT . ki
) - —— 991
63-8419
2670

onre Mokl 07 60

EQEEEOF W %M _ | § /500
M@@. 0/ il DOLLARS FlEso
) Harbor Federal

ST. LUCIE COUNTY DIVISION

FOR

1*a009qg L 12 AE7P08L 99 280



