2000 UNIFORM BUSINESS REPORT (UBR) 4 s o wos s oo

DOCUMENT # P99000020366 .-. FILED
1. Enlity Name = o
May 08, 2000 8:00 am
CLEAR CALL COMMUNICATIONS, INC. Secre ta o f S tate
o ) - 04-03-2000 90003 034 ***150.00
Principal Place of Business Mailing Address
7628 UNIVERSITY BLVD. 7625 UNIWERSITY BLVE.
WINTER PARK FL 32792 WINTER PARK FL 327928815
Suite, Apl. #, atc. Suite, Apt. #, atc. , 00 NOT WRITE IN TH(S SPACE
City & State Ciry & State &, FEI Number . ; Applied For
57"__25533[ l—/ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8, Certificate of Status Desired (| Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
v . R - Name - [
ROBNSON' SCOTT J Street Address (PO. Box Number is Not Acceptable)
7828 UNIVERSITY BLVD.
WINTER PARK FL 32792
Eiiy ) FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed ot prinlad nama of registared agent and titlo if applicabla, {NCTE: Registered Agent signaturs required wher! (enstatingl DATE
i ion is eliqi ighy i i 1"
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, 0 Addedta Fees
{See criteria on back) a Mzke Check Payable to Deparimen of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t _
TIE FPres idenTt [ Detete TITLE [ change [ Adeition | =
NavE &t Robisen NAE =
STREET ADDRESS | 7% 1& 7 7an ef ﬁ" STREET ADDRESS =
ovsrwe | Orlande , F & BRELL oiTy-s1-zp -
L
TIE Lce Fesident O pelete TITLE Clchangs (7 Addition | €
NAME 7ichael Calver o NAME
SREETADDRESS | 20030 ] K ennebec CT STREET ADORESS
[HTY-ST-2p Oyp /6,/;4,/& 7 Sl PR lr CITY-$T-2IP
TITLE ) [ Dedete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITy.ST-ZP
me 3 detste TME [ thange T Addition
NAME NAME
STAEER ADDRESS . STREET ADDRESS
LITY-8T-219 CIFY-ST-2P
TILE [ Detele e [Jchange % Addition
NAME NAME
STREET ADERESS STREET ADDRESS
LHTY-ST-21P . _ | cry-stze
e O Geleta TTE D change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CImY-ST-21P CImy-§1- 2P
13. | hereby certify that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07(3)(), Florida Staittes, ) further genify thal the information
indicated on this repoft or supplemental repot is srue and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | ani an officer or directar
of the corporation or 1he receiver o lrustes empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ciher like gmpowered.

SIGNATURE:

N PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phone @

Cﬁ’f _?J?f /cv BIx 754554 |

~



